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ABSTRACT

VOLUNTEERING IN RETIREMENT AND RETIREMENT FROM
VOLUNTEERING: THREE PAPERS ON VOLUNTEERING IN OLDER
ADULTHOOD

Allison R. Russell
Femida Handy

A large body of quantitative evidence has demonstrated a connection between
volunteering and improved well-being, especially among older adults. In the context of
population aging, researchers and policymakers have looked to these findings as
justification for the promotion of volunteering as a part of aging well in later life.
Emphasizing the individual benefits of volunteering, researchers and policymakers have
focused on questions of recruitment and retention in organizational settings, with little
consideration given to what happens to well-being when older adults must retire from
their volunteering, nor the implications of volunteer retirement for organizations and their
staff. Moreover, current research centers the formal volunteer experience, with less
attention paid to informal volunteering in older adulthood.

This dissertation addresses these gaps using a mixed-method, three-paper approach. The
first paper builds on existing empirical findings by adopting a qualitative inquiry
approach to interview older adult hospital volunteers (age 65 and older) who engage in
v

regularly scheduled volunteering about their experiences, motivations, and plans for
future engagement. It also explores the impact of transitioning out of long-held volunteer
roles on well-being. Using multiple OLS regression, the second paper analyzes data from
the Successful Aging Survey to examine whether differences in volunteer engagement
influence the relationship between volunteering and well-being outcomes among older
adults. In addition to the differences between formal and informal volunteering, it also
explores whether volunteer motivations and tasks influence this relationship. Finally, the
third paper addresses the question of what happens to older adults’ well-being when they
must retire from their volunteering, using longitudinal data from the National Social Life,
Health, and Aging Project (NSHAP) and employing a fixed effects approach.

The results of these studies have implications for individuals, management, and policy. In
considering how different features of the volunteer experience influence the lives of older
adults, this dissertation advances a person-centered approach to volunteer management,
which moves beyond discussions of recruitment and retention to include best practices
for managing transitions in and out of volunteering among older adults.
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CHAPTER 1
INTRODUCTION

In the United States, approximately 23.5 percent of adults aged 65 and older engaged in
volunteering as of September 2015 (Bureau of Labor Statistics, 2016). While adults in
this age group volunteered at a slightly lower rate than the national average for all adults
(24.9 percent), they contributed the highest number of hours of any age group during that
same time period, with a median rate of 94 hours per volunteer (Bureau of Labor
Statistics, 2016). As illustrated by these estimates, older volunteers have become a
valuable human resource for many public and nonprofit organizations, in a wide variety
of service areas and activities across the country.

Research on volunteering in the United States has found that volunteering not only
contributes valuable time and expertise to organizations but also provides benefits for the
volunteers themselves. An abundance of empirical evidence has demonstrated a link
between volunteering and well-being, with the strongest evidence for this connection
emerging in older adulthood (Tabassum, Mohan, & Smith, 2016; Van Willigen, 2000).
Among these studies, well-being has been conceptualized and operationalized in a
number of different ways, including mental health, physical health, mortality, happiness,
and quality of life (Huang, 2016; Binder, 2015; Piliavin & Siegl, 2015; Chen, et al., 2014;
Jenkinson, et al., 2013; Son & Wilson, 2012; Haski-Leventhal, 2009; Piliavin & Siegl,
2007; Li & Ferraro, 2006; Lum & Lightfoot, 2005; Greenfield & Marks, 2004; Musick &
Wilson, 2003; Van Willigen, 2000; Musick, et al., 1999).
1

Given recent national conversations around the aging population (e.g., Lee, 2014), these
findings frequently serve as justification for public policies and organizational strategies
geared toward the promotion of volunteering in older adulthood. For instance, evidence
from the research literature is cited in both the 2005 and 2015 White House Conference
on Aging final reports, as well as the Serve America Act (2009). Most recently, the
Corporation for National and Community Service (CNCS) pledged an additional $13.6
million in funding to support the continued growth of the SeniorCorps volunteer program
(CNCS, 2019), further highlighting the growing national interest in volunteering as a
potentially vital part of older adulthood.

Social Policy and the “Problem” of Aging

If both older adults and society at large can achieve benefits through their participation in
volunteering, then the research evidence represents one possible solution to the social
“problems” of aging (Gullete, 2004; Estes, Biggs, & Phillipson, 2003). However, this
problematization of aging and, indeed, how we conceptualize old age as a society, has
been widely critiqued. As Katz and Stern (2006) observe, “The familiar stages in human
lives – childhood, adolescence, adulthood, middle age, old age – are products of culture
and history as much as of biology, and they have proved remarkably malleable” (p. 130).
Thus, any study that considers the process of aging or the concept of “old age” must also
look to the broader realms of social life and social policy in which it is embedded.
2

As noted by Estes, Biggs, and Phillipson (2003), “Social policy defines the parameters of
legitimate ageing” (p. 3). These definitions not only appear in policies directly related to
volunteering in older adulthood (such as the Serve America Act) but also have deep roots
in social welfare. For example, previous developments in social assistance targeted
toward alleviating financial strain in older adulthood, including Medicare and Social
Security, led to the institutionalization of a retirement age at sixty-five (Katz & Stern,
2006). These developments solidified our current definitions of “old age” and “senior
citizen,” while also inexorably tying the concept of old age to retirement (Katz & Stern,
2006). Demarcated by the same numerical signifier, to be “old” was understood to mean,
simultaneously, to be “retired.” In a society in which work provides not only wages but
also social standing, identity, and personal meaning, to retire from paid work marks a
critical transition in the lives of many individuals (Svendsen, 2016; Veltman, 2016;
Weeks, 2011; Gullette, 2004; Gilleard & Higgs, 2000). Likewise, this transition signifies
a shift in one’s status from economic contributor and active participant to societal burden
and passive recipient of benefits. Thus, aging and eventual retirement have frequently
been framed around the loss of individual productivity and the net cost to society that it
represents.

The study of volunteering and well-being in older adulthood emerges against the
backdrop of these broader historical, political, and cultural forces. It emerges in an
interdisciplinary space, drawing on gerontology, age studies, nonprofit studies, and many
3

other disciplines. Within the current macropolitical context of population aging, many
aspects of this literature speak directly to present and growing concerns. Moreover, it
focuses on one of the most fundamental aspects of human life: the process of aging
across the life course. In this way, this topic speaks to both a newfound urgency and an
age-old preoccupation with not only how we age but also how we can age well.

Understanding the Aging Process: An Overview of Common Frameworks

In the gerontology literature, several frameworks offer possibilities for examining the
aging process and addressing these questions. Among the most commonly cited are
productive aging and successful aging, which have roots in gerontology. Yet another
framework, positive aging, is derived from social construction and coincides with critical
gerontology, cultural studies/age studies, and social work. While these approaches differ,
they each attempt to combat earlier narratives of aging centered around the inevitability
of decline and reflect a common interest in aging well. Because they have influenced the
literature on volunteering and well-being in older adulthood, and therefore informed the
present study, this section briefly introduces and describes these three frameworks of
aging.

Productive Aging
Perhaps the most widely cited framework in the literature on volunteering and well-being
in older adulthood, the term productive aging was first coined by Robert Butler and
4

described in an edited volume by Butler and Gleason (1985). This framework evolved in
response to increasing life expectancy and the desire to combat prior beliefs that (1) aging
equates fundamentally to decline, and (2) old age is synonymous with a total loss of
productive capacity leading society to view older adults (especially post-retirement) as
economic burdens (Butler, 1985). According to Butler (1985), “There is certainly a large
subpopulation of increasingly healthy, educated, activist, vigorous older persons who can
enhance their own and society’s well-being through productivity” (p. 9). Insofar as Butler
(1985) denotes jobs as the primary economic driver of wealth creation for individuals and
society at large, productive aging is primarily concerned with how “to mobilize the skills
and talents of older persons” (p. 10) as a response to societal aging.

Several studies of volunteering and well-being in older adulthood have adopted the
productive aging framework. Among them are works by Gonzales, Morrow-Howell, and
colleagues (e.g., Gonzales, Matz-Costa, & Morrow-Howell, 2015; McNamara &
Gonzales, 2011; Morrow-Howell, 2007; Morrow-Howell, Hinterlong, & Sherraden,
2001), which have contributed to the framing of volunteering as a productive activity for
older adults. Given the centrality of work in society, especially in the United States
(Svendsen, 2016; Veltman, 2016; Weeks, 2011; Moen, 1996), and the conceptualization
of volunteering as a form of unpaid work, productive aging has thus emerged as a popular
approach through which to ground examinations of volunteering and well-being in older
adulthood. However, critics of this approach have argued that it promotes economic
disadvantage and marginalization of older adults by encouraging them to volunteer or to
5

engage in “productive” activities for little or no compensation (de Medeiros, 2017). Thus,
productive aging seems to treat older adult volunteers instrumentally as human resources,
perhaps to the detriment of a more human-centered alternative.

Successful Aging
Another possibility for framing the aging process is successful aging. Arising primarily
from the work of Rowe and Kahn (1987), successful aging conceptualizes aging in terms
of mental and physical functionality and individual performance (de Medeiros, 2017).
According to Rowe and Kahn (1997), successful aging includes “three main components:
low probability of disease and disease-related disability, high cognitive and physical
functional capacity, and active engagement with life” (p. 433). Importantly, they note that
successful aging “involves activity” (Rowe & Kahn, 1997, p. 434), which is captured
under the third component of successful aging. In this way, both Rowe and Kahn (1997)
and Butler (1985) predicate aging optimally or well on the capacity of older adults to
contribute economic value to society. However, for Rowe and Kahn (1997), productivity
makes up only part of successful aging, while for Butler (1985), productivity is at the
center of productive aging.

In its explicit treatment of the multiple dimensions of aging – including physical and
mental health, as well as social engagement – successful aging offers a useful framework
for examining the link between volunteering and well-being in older adulthood. Indeed,
in a more recent article, Rowe and Kahn (2015) mention volunteering within their
6

definition of the components of successful aging, as an example of a productive activity.
However, while some studies in the literature on volunteering and well-being in older
adulthood have referred to successful aging and the work of Rowe and Kahn (e.g.,
Musick, Herzog, & House, 1999), it is less frequently or explicitly cited than the
framework of productive aging.

Positive Aging
According to Wong (1989), “Personal meaning may be defined as an individually
constructed cognitive system, that is grounded in values and is capable of endowing life
with personal significance and satisfaction” (p. 517). In older adulthood, as in all phases
and ages of life, individuals seek sources of meaning in the everyday aspects of their
lived experience. From a social constructionist standpoint, meaning-making occurs
through the relational aspects of life, through interactions between people (Gergen &
Gergen, 2016). Drawing on these premises from social construction, Gergen and Gergen
(2001) developed the positive aging framework as a response to alternative
conceptualizations of aging and an attempt to “keep the specter of deficit appropriately in
check” (p. 20). This framework encompasses four elements: physical well-being, positive
mental states, engaging activity, and relational resources. Together, these four points
make up the lifespan diamond (Gergen & Gergen, 2001, p. 13) and represent both the
“origins and outcomes” of positive aging (p. 9). The lifespan diamond accounts for
health, well-being, productive capacity, and social life and relationships.

7

When applied to the present topic, these elements frame volunteering in older adulthood
as part of a process of positive aging not only unique to specific individuals but also
enriching to communities and to society as a whole. In its emphasis on the social and
relational dimensions of aging, positive aging offers one possibility for broadening the
discourses around volunteering in older age beyond productivity. Likewise, one critique
of successful aging suggests that this framework place too much emphasis on the
individual’s “personal responsibility [for the maintenance and optimization of the healthy
body and self]” (Lamb, Robbins-Ruszkowski, & Corwin, 2017, p. 7; for an earlier
critique, see Baltes & Carstensen, 1996). In emphasizing not only the individual factors
but also the relational and social elements involved in the aging process, positive aging
offers yet another possibility for thinking about and framing the aging process.

The Present Inquiry

Drawing on an interdisciplinary literature from nonprofit studies, gerontology, and other
disciplines, this dissertation examines the role of volunteering in the process of aging and
in the lives of older adults. It also seeks to address several gaps in the current literature on
volunteering and well-being in older adulthood. First, while the quantitative evidence for
the link between volunteering and improved well-being in older adulthood is extensive,
the current literature lacks qualitative studies that incorporate the voices and experiences
of the volunteers themselves. Second, it typically considers only formal volunteer
activities that take place in nonprofits and other organizational settings, with less
8

consideration given to the role of informal volunteering in the lives of older adults. Third,
it has focused almost exclusively on the benefits of beginning and continuing to
volunteer, with far less consideration of what happens when older adults must leave their
volunteering activities. Yet, recent findings from a survey of volunteer administrators
suggest that withdrawal or retirement of older adults from their volunteering represents
an important consideration for volunteer administrators, organizations, and their
volunteers (Russell, Handy, & Storti, 2019).

To address these gaps, this dissertation utilizes a mixed-methods approach and follows a
three-paper format. The first paper makes use of qualitative inquiry to explore the
volunteer experiences of older adults and, subsequently, the processes by which they
construct meaning through their volunteering and how these relational resources
influence other areas of well-being. The second paper investigates whether the type or
characteristics of volunteering matters for older adults’ well-being, examining differences
between informal and formal volunteering, as well as the moderating influences of
volunteer tasks and motivations using data from the Successful Aging Survey (Gellis, et
al., 2017). Finally, the third paper examines whether older adults’ decision to end their
volunteering impacts subjective well-being outcomes using longitudinal data from the
National Social Life, Health, and Aging Project (NSHAP). Embedded within the macrolevel context of social policy, the meso-level context of organizations and management
practice, and the micro-level context of individual lived experience, this collection of
papers seeks to offer new possibilities both for conceptualizing the study of volunteering
9

and for understanding organizational engagement with volunteers in older adulthood and
beyond.
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CHAPTER 2
VOLUNTARY SERVICE AND WELL-BEING IN OLDER ADULTHOOD:
EVIDENCE FROM THE EXPERIENCE OF HOSPITAL VOLUNTEERS

ABSTRACT

A large body of quantitative evidence has demonstrated a connection between
volunteering and improved well-being, especially among older adults. However, few
qualitative studies have been done to better understand how or why this relationship
emerges, nor examined what happens to well-being when older adults must retire from
volunteering. This qualitative study builds on existing empirical findings by interviewing
older adult hospital volunteers (age 65 and older) who engage in regularly scheduled
volunteering about their experiences, motivations, and plans for future engagement. It
also explores the impact of transitioning out of long-held volunteer roles on well-being.

Keywords: volunteering, well-being, older adults, qualitative inquiry
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INTRODUCTION: SIGNIFICANCE AND RATIONALE

Volunteering has become an integral part of civic and social life in the United States. In
the most recently published report on the volunteering supplement to the Current
Population Survey, the Bureau of Labor Statistics (BLS) reported that 24.9 percent of the
United States population over 16 engaged in some form of volunteering in 2015 (BLS,
2016). Although individuals of all ages engage in volunteer activities, the aging of the
U.S. population in recent years has led to renewed interest in volunteering among older
adults, especially those who have retired from the workforce. According to the
Corporation for National and Community Service, “18.7 million older adults – more than
a quarter of those 55 and older – contributed on average more than three billion hours of
service in their communities per year between 2008 and 2010” (n.p.). These individuals
undertake a wide variety of activities in different service domains, from education and
healthcare, to political and religious organizations. While research has found that older
adults do not volunteer more frequently than their younger adult counterparts, evidence
suggests that they do volunteer more time than younger age cohorts (Mutchler, Burr, &
Caro, 2003; Choi & Chou, 2006).

Researchers and practitioners alike have become interested in studying trends of
volunteering among older adults as a means to understand, encourage, and facilitate such
behaviors among those in retirement age, who are viewed as an important source of
voluntary labor. A large body of quantitative work has examined the correlates and
12

predictors of volunteering, finding that education level (Wilson, 2012), work experiences
during earlier life stages (Wahrendorf, Blane, Matthews, & Siegrist, 2016), and previous
volunteering behaviors (Mutchler, et al., 2003; Thoits & Hewitt, 2001), among other
factors, all may influence whether and to what extent older adults volunteer in retirement.
Einolf (2009) and others (e.g., Mutchler, et al., 2003), importantly, have noted that these
trends reflect a societal shift in attitudes toward retirement, from “a time of relaxation and
the pursuit of personal pleasure...to...a time of active leisure and meaningful, productive
activity” (p. 184).

Additionally, a significant number of studies have found a connection between
volunteering and improved health and well-being outcomes in later life. These studies
have examined various aspects of health and well-being, from mental health and
morbidity to life satisfaction and other dimensions of subjective well-being (see Piliavin
& Siegl, 2015, for an excellent review). Such findings are exciting and encouraging for
practitioners and scholars of volunteering, who often cite them as rationale for a
continued focus on volunteering programs and coordination efforts targeted at older
adults.

However, quantitative evidence alone does not capture the nuances of these relationships
between health, well-being, and volunteering in later life. Qualitative inquiry offers an
important methodological approach for examining this evidence more deeply. To date,
far fewer studies of volunteering among older adults have engaged in qualitative
13

approaches to studying the mechanisms by which volunteering and well-being are linked.
We argue that this lack of qualitative studies to interrogate, supplement, and better
understand quantitative findings greatly diminishes their richness and potential value for
practitioners who work closely with older volunteers, as well as the volunteers
themselves.

Additionally, this research stands to inform the practitioner experience for volunteer
administrators. Volunteer administrators working with older volunteers face unique
challenges regarding how best to accommodate or address physical and mental health
barriers as they arise, how to recognize the dedication and loyalty of long-term volunteers
and ensure they can retire from volunteering with dignity, and how to matriculate newer
volunteers as older volunteers transition out of volunteering. Moreover, unlike the
transition from working age to retirement, the transition from volunteering to “volunteer
retirement” has not been studied among older adults, but practitioner experience suggests
that it represents yet another critical turning point in the lives of older individuals
(Russell, Storti, & Handy, 2019). If volunteering leads to improved well-being, then the
decision to end or “retire” from volunteering may also impact the well-being of older
adults.

Seeking to build on the extant quantitative literature, this study explores the relationship
between volunteering and well-being, as well as the phenomenon of retirement from
volunteering, using a qualitative approach. A qualitative approach allows us to learn
14

from the volunteers themselves as they share their motivations, challenges, and triumphs.
Using an instrumental case study methodology (Creswell, 2013, p. 98), we engaged in indepth interviews of regularly-scheduled adult volunteers aged 65 and older at a local
hospital. We examine the following research questions:

How does participation in regularly scheduled volunteer activities impact the quality of
life and well-being of elderly individuals?
•

What challenges do these volunteers face in carrying out their volunteering?

•

How do older volunteers characterize their motivations and reasons for continuing
to volunteer?

How does “retirement” from long-term volunteering affect older volunteers?
•

How do they navigate this transition?

•

How do they determine when the time is “right” for retirement?

THEORETICAL FRAMEWORK

Volunteering and Well-Being

The extant literature on volunteering provides a large body of evidence suggesting that
volunteering is linked to improved health and well-being. These studies focus
overwhelmingly on older adult populations, who are more likely to face a wide variety of
health challenges, and who may benefit from volunteer engagement as an important part
15

of their retirement plan (Tang, 2015; Caro & Bass, 1997). Findings have consistently
shown that volunteers in later life tend to report fewer symptoms of depression (Musick
& Wilson, 2003), increased life satisfaction (Van Willigen, 2000), and better functional
ability (Piliavin & Siegl, 2007) than non-volunteer peers. In addition to these positive
mental and physical effects, evidence has also suggested that volunteering may contribute
to a decreased risk of mortality (Konrath, et. al, 2012).

A wide variety of factors may act as mechanisms linking volunteering to better health
outcomes among older adults, such as improved social support (Musick & Wilson, 2008).
This finding may be particularly important for older adults in periods of life transition,
such as retirement or the loss of a spouse or loved one, who may draw on volunteering
experiences to help them navigate these changes (e.g., Smith, 2004). Other studies have
suggested that well-being benefits derived from volunteering occur because of reduced
stress and increased ability to cope with stress, particularly in later life (Greenfield &
Marks, 2004).

Volunteering in Retirement: A Tool for Navigating Life Transitions and Changing Roles

Several studies have remarked on the potential volunteering capacity of retirees,
especially as the Baby Boomer generation ages out of the paid workforce (e.g., Einolf,
2009; Gonyea & Googins, 2006). Some researchers have argued that the transition from
the workforce to retirement is a critical step in people’s lives, and that volunteering may
16

help individuals to navigate changing life roles (Penner & Finkelstein, 1998); thus,
volunteering may be particularly important for the well-being of older adults (Tabassum,
Mohan, & Smith, 2016). As individuals move through different phases of life, they take
on different roles and experience different levels and forms of social interaction, both
with family and friends and members of their broader communities. Volunteering may
help to protect against the loss of certain social roles, once defined by workforce
involvement or engagement in childrearing, by providing older individuals with a source
of meaningful social interaction and a sense of community (Sherman & Shavit, 2011; Li
& Ferraro, 2006). These factors, in turn, could lead to improved quality of life, sense of
belonging, overall well-being, and, consequently, improved health. Several studies have
incorporated these theories of volunteering as a means of building community and
belonging, and their connections to well-being (e.g., Haski-Leventhal, 2009; Kwok, Chui,
& Wong, 2013; Carlton, 2015).

Toward a Social Constructionist Framing of the Volunteer Experience

A large proportion of the research on volunteering comes from the discipline of public
administration, policy, and management. These disciplines often prioritize pragmatism
and efficiency, in which some defined problem, and efforts to “solve” it, drives the
inquiry. In this study, we sought to move away from these framings through the adoption
of a person-focused, rather than a problem-focused, approach to the research. By this, we
mean that the goal of the research is not to solve a problem, or to prove that volunteering
17

does improve well-being, but rather to engage with participants and the case setting to
help better understand how volunteers make meaning and sense of their lived
experiences, and how these experiences may enrich scholarship and practice.

To that end, we brought a social constructionist understanding of volunteering to the indepth interviews, in which volunteering can be viewed as a social construct that changes
based on context, temporality, and individual/collective experiences. According to
Berger and Luckman (1966), social construction refers to the processes by which “reality
is socially constructed” (p. 1) through social interactions, language, and other elements of
the everyday lived experience. Thus, the meaning of “volunteer” or “volunteer work,”
and the role these concepts play in individuals’ lives, may differ from participant to
participant, but they may also be shared through their mutual interactions with social
systems and institutions to create shared understandings and meaning. Social
constructionism arises from a larger postmodernist tradition, which rejects the existence
of objective truths and which may, as a result, enable a more liberating/liberated
examination of complex social phenomena (Hacking, 1999).

BACKGROUND AND CONTEXT

Study Setting and Micro Contexts
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The study setting for this project is a veterans’ hospital in a large northeastern city.
Hospital settings provide an important opportunity to study various phenomena around
volunteering because hospitals often have well-organized volunteer programs, in which
individuals’ experiences are more structured and better-documented than smaller, less
formal sites of volunteering. Likewise, the nature of volunteering at a hospital requires
prospective volunteers to undergo more extensive intake procedures and to commit to a
regularly-scheduled assignment. Thus, hospital volunteers typically engage in more
long-term volunteering, which offers a better opportunity to explore the accumulated
effects of the volunteering experience on individuals. Previous studies in the
volunteering literature have also highlighted the benefits of selecting hospitals as study
settings (e.g., Handy, Mook, & Quarter, 2008).

However, the institutionalized nature of the volunteer experience at a hospital may
impact the study. Although hospital volunteers do not receive direct supervision in the
way that paid employees might, they are required to document their hours each week and
adhere to certain protocols developed for their specific positions. Therefore, the
volunteer experience in this specific setting and context may be quite different than the
volunteer experience in a less institutionalized setting, in which individuals may have
more control and flexibility regarding their volunteer involvement. The extent to which
the unique geographic, sociopolitical, and organizational characteristics of this setting
may influence the findings cannot be determined directly, as this is not a comparative or
multisite study, but nevertheless must be taken into account.
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Macro-Sociopolitical Contexts

This study, like any study of volunteering, is shaped and impacted by sociopolitical
forces and cultural attitudes. As mentioned above, the significant amount of energy
devoted to the study of volunteering among elderly individuals and retirees reflects both a
person-centered goal of encouraging healthy aging and a pragmatic, institutional goal of
making the best and most efficient use of human resources offered by this segment of the
population as potential volunteers. We view this latter attitude, and the increasing
institutionalization of prosocial behaviors like volunteering, as a function of the
liberalization of government at the national, state, and local levels. For instance, trends
toward privatization of government services since the 1970s (Allard, 2009) have led not
only to the rise of contracting, “third party governance” (Salamon, 1987), and the
nonprofit sector but also, by default, to organizations’ interest in and formalization of
volunteer programs. We view, for instance, the simultaneous rise of neoliberalism and
new public management, with their emphasis on efficiency and cost-benefit calculus and
shifting characterizations of volunteering as an integral part of “productive retirement”
(Einolf, 2009) as concurrent and interwoven sociopolitical trends in the United States
today. The recent election of a conservative president and legislature at the national level
would suggest a continuation, if not an acceleration, of these trends.
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The federal government’s interest in celebrating and promoting volunteering as part of
civic and social life in the U.S. began several decades ago. Some examples and offshoots
of these efforts include the Corporation for National and Community Service, which
encompasses AmeriCorps, among other volunteer/service-oriented programs, established
in 1993 (CNCS, 2017); the White House Office of Faith-Based and Neighborhood
Partnerships, established in 2001 under George W. Bush and continued under Barack
Obama (Obama White House Archives, 2016); and the advent of various surveys, such as
the Current Population Survey Volunteer Supplement in 2002 (ICPSR, 2017), designed
to measure and archive Americans’ involvement in voluntary activities. Thus, these
efforts are not exclusive to one political party or ideology, but rather reflect broader
trends in governance and attitudes happening at all levels and across administrations.

Volunteering is often characterized as inherently “good” or “positive.” The literature
around volunteering reflects these social and political values and attitudes, with studies
engaging volunteering in a critical lens few and far between. These contexts are
discussed here because they play a crucial role in shaping the ways in which individuals
and institutions engage in, discuss, and understand volunteering and its purposes, forms,
structures, and effects. The volunteer experience, and, consequently, the present study,
cannot – and must not – be separated from these overarching sociopolitical contexts.
Keeping these forces in focus throughout the study process will help researchers to be
more reflective and to engage more meaningfully with participants, each other, and
consumers of study findings.
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RESEARCH DESIGN AND METHODOLOGY

The present study proceeded in several phases. First, we engaged in a pilot study. The
purpose of the pilot study was to carry out three in-depth interviews with older adult
volunteers at the study site as a way to explore the effectiveness of the proposed study
design, interview protocol, and methodologies. This pilot study thus served as a critical
component of a reflexive and iterative approach to the larger qualitative research project
by providing the research team with not only an initial data set but also an opportunity to
engage with participants at the study setting in various contexts. These contexts, which
will be discussed in greater detail below, allowed us to determine the feasibility of
proposed methodologies for the larger study. The pilot study played a pivotal role in
guiding our approach to the full study, including giving the first author and primary
interviewer the opportunity to develop best practices for interviewing and obtain
feedback from both senior colleagues and the study participants. The full study followed
completion of the pilot study and included an additional twenty-two in-depth interviews
with participants from the main hospital, nursing home, and outpatient clinics in the study
site.

This section describes the research design and methodology used for all phases of data
collection. This study was conducted with requisite IRB approvals and with full
knowledge and written support of volunteer program staff at the medical center site.
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The Case Study Approach

Because the primary goal of the project is to explore the volunteer experience for older
adults to illuminate, better understand, or possibly challenge/critique quantitative findings
about the relationship between volunteering and improved well-being and health, the
study follows a case study approach. According to Creswell (2013), “Case study
research involves the study of a case within a real-life, contemporary context or
setting...through detailed, in-depth data collection involving multiple sources of
information” (p. 97). Since the goal of the study is to “understand a specific issue,
problem, or concern” (Creswell, 2013, p. 98), this study functioned as a within-site,
collective instrumental case study involving twenty-five participants. The specific issue,
in this study, is whether and how volunteering improves the well-being of older adults, as
explained in their own words and detailed through their own personal experiences.
Additionally, as reflected in the second set of research questions, the study seeks to
examine the impact of retirement from volunteering on older volunteers’ well-being to
help inform not only the research literature but also practitioner knowledge and planning
for better volunteer management.

The decision to use a case study approach was grounded in a reading of seminal texts on
qualitative methodologies, including Creswell (2013) and Yin (2003). This study focuses
on answering “how” questions that seek to enhance our understanding of a contemporary
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phenomenon (the link between volunteering and well-being) through an analysis of
multiple sources of information (elaborated below), without any attempt or interest in
controlling or manipulating the study setting. Yin (2003) outlines these features as
important elements of case study research. Likewise, he writes, “In doing a case study,
your goal will be to expand and generalize theories...and not to enumerate frequencies”
(Yin, 2003, p. 15). Similarly, Yin (2003) notes that case studies are well-equipped to
“complement” quantitative findings (p. 16). Because of the imbalance of quantitative and
qualitative work on this topic, as already discussed, this goal of case study research more
broadly aligns with our goal of enriching empirical generalizations generated by
quantitative findings through participants’ sharing of their own lived experiences. Thus,
the questions and goals of this project are best explored and answered through the case
study approach.

The following sections review the approach to participant and site selection, including an
explanation of participant selection and eligibility criteria; key steps in data collection
and analysis; and strategies employed for addressing issues of validity and maintaining
rigor and transparency.

Participant and Site Selection

Study Setting
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The study was carried out in a veterans’ hospital headquartered in a large northeastern
city, with the support of the volunteer program staff. The setting was chosen for
convenience and feasibility. Likewise, hospital settings are useful for studying
volunteering because they often boast well-documented and structured volunteer
programs, with accompanying administrative data and records to aid in participant
identification and data collection and analysis. Finally, because this hospital has about
30-40 volunteers aged 65 and older who are engaged in long-term, regularly-scheduled
volunteer activities, and because the study seeks to explore the volunteer experience of
older adults, the setting was a good match for study goals. The study site also includes
multiple outpatient clinics in the greater metropolitan area. In total, the interviewers
traveled to the main medical center headquarters, as well as a nursing home facility and
two outpatient clinics, for interviews. Because all of these facilities are part of the same
medical center system, the study setting comprises a single-site case study.

Selection Criteria
Individuals who were currently engaged in regularly-scheduled, long-term volunteer
activities at the study site, and who were at least 65 years of age, were eligible for
participation in the study. For the purposes of the pilot study, the preference was to
recruit individuals who had been volunteering for at least 5 years. We felt that
individuals with longer tenure would be better suited to the goals of the pilot study, and
therefore sought out individuals who were well-established volunteers in the organization
as pilot participants. Originally, we planned to include a minimum criterion for tenure as
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a volunteer to be eligible, but following completion of this pilot study, we decided to
eliminate this criterion to allow any volunteer at least 65 years of age to participate.

Sampling Approach
Creswell (2013) suggests purposeful maximal sampling as an approach to case study
methodology. In this sampling technique, the researcher chooses cases that differ in
meaningful ways to provide a more nuanced view of the phenomenon being studied.
Initially, we planned to sample for maximum variability among individuals differing in
terms of the following characteristics: age cohort (65-69, 70-74, 75-79, 80-84, 85+);
gender; veteran status or military connection; race/ethnicity; years spent volunteering;
and intent to transition out/retire from volunteering. However, because of the small pool
of eligible participants from which to recruit our sample, and because of the widespread
interest in participation on the part of volunteers at the study site, we ended up following
a convenience sampling technique, in which no would-be participants who met the basic
inclusion criteria were turned away. The sample nevertheless captured a variety of
perspectives that differed along these different characteristics, in line with the social
constructionist perspective outlined above. The demographic breakdown of the study
sample is discussed in more detail in the findings section below.

Methods and Research Design

Pilot Study Data Collection
26

Many scholars of qualitative approaches recommend pilot studies as a way to refine and
develop the study instruments, as well as to reflect on the conceptual framework and its
applicability/fit to the study setting (e.g., Ravitch & Carl, 2016; Maxwell, 2013). The
pilot study included 3 pilot interviews of participants intended to test the interview
approach and questions. Interviews were identified as the best way to engage with each
participant and learn about their unique experiences and reflections; in-person interviews
were ideal for this group because they allowed the participant to feel appreciated and
respected and were more feasible for communicating effectively with older adult
participants than phone or Skype interviews.

All interviews began with a review of study goals and purposes, as well as ensuring that
the consent form had been reviewed, understood, and signed. Participants were given an
opportunity to address any questions or concerns as they arise before, during, and after
the interview. Interviews followed a semi-structured format, in which the interviewer
referenced a prepared list of 10-12 open-ended questions designed to elicit reflection on
certain aspects of the volunteer experience, such as motivations, challenges, and future
plans for volunteer engagement, as reflected in the research questions. These interviews
were tape-recorded with participant permission; the interviewer also used jottings as a
tool for guiding the direction of the interview. The first of the three pilot interviews
involved two members of the research team, to give the first author as a junior researcher
the opportunity to get feedback on her interviewing style from a senior colleague. This
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feedback was provided within a day of the interview in a debriefing process conducted
over email.

Pilot interviews took place on site at a time that was before, during, or after regularly
scheduled volunteer hours. The interviews lasted between 30 to 80 minutes. After the
interview, we also asked participants to provide any additional feedback on the interview
experience. This feedback was solicited to help inform changes to the study instrument
and approach. Because interviews were the majority of study data, it was determined that
the focus of the pilot study should be to develop, modify, and reflect on interview
protocols and processes.

The pilot sample was small but did offer some variation in demographic characteristics.
In the pilot sample of three individuals, one person had veteran status; two identified as
female; one identified as African American; one intended to retire in the next two
months; and all had volunteered with the organization for at least 10 years. Additionally,
one participant had retired from volunteering in the past year, and this experience gave a
sense for how the interview protocol would function among both individuals still active
in volunteering and those who had recently retired.

To obtain additional data on the volunteer experience at the study site and to compile
multiple sources of data as suggested by Creswell (2013), we engaged in job shadowing
activities with some of the study participants. In job shadowing, a member of the
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research team observed the participant as they conducted their volunteer activities. In the
pilot phase of the study, one participant was interviewed while completing their regularly
scheduled volunteer task, which gave us the opportunity to pilot some job shadowing
techniques, such as field notes, while completing the interview protocol. This process
yielded some interesting insights about the utility and feasibility of the job shadowing
technique for the larger study.

Full Study Data Collection
The full study data collection procedure for in-depth interviews followed the same format
as the pilot interviews. Of the twenty-two interviews for the full study, eighteen took
place on-site at either the main hospital or one of the outpatient clinics. Two interviews
(a joint interview with a husband and wife who volunteer together) took place in the
participants’ home; one interview took place off-site at a museum where the participant
also volunteers; and one took place via Skype, after scheduling conflicts precluded us
from conducting the interview in-person. All interviews were recorded with permission
of the participants and ranged in length from 30 to 80 minutes.

Additional data were collected through job shadowing and field notes. Some participants
were interviewed while conducting their volunteer activities, giving us the opportunity to
observe the tasks and setting of their volunteering and supplementing their responses to
interview questions with observational field notes. Because of time constraints and
feasibility as revealed through the pilot study, we were not able to engage in job
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shadowing and observation with each participant, but instead engaged in this activity
with only a small number (n = 3).

Administrative Data
Because the volunteer program is a structured part of hospital operations, administrative
data generated by and for the volunteer service are available for study. These data are
separate from any medical data compiled by other offices at the hospital and include only
records of volunteer demographics and history at the organization. These records were
used to identify potential pilot study participants, as well as to validate interview data
about the length and nature of volunteering. These administrative records functioned
both in the pilot and the larger study as an important source of data to compare and
contrast the formalized understanding of the volunteer role on the part of the institution
with the lived experience of the volunteers.

As part of regular, ongoing evaluation of the volunteer program, the volunteer
administrator also conducts informal interviews with staff members who work with
volunteers. These administrative data provided additional qualitative data to supplement
in-depth interviews with study participants and give a more well-rounded impression of
the role of volunteers in the study setting. Likewise, staff feedback helped us to fulfill
one of the major goals of the study, which was to not only obtain insights on the
volunteer experience but also link findings from in-depth participant interviews to
volunteer management practice.
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Reflective Writing
Throughout the study, the first author engaged in reflective writing. Reflective writing
encompasses research journals and memos and is considered a “best practice” in
qualitative inquiry (Ravitch & Carl, 2016; Maxwell, 2013). The research journal was
used to record reflections on the study process and progress, including reactions to
interviews and engagement with members of the research team and critical inquiry group.
The first author completed entries in the research journal immediately following
interviews and at various points between interviews. Memos were also used to debrief
with other members of the research team following interviews and were shared over
email. These memos included researcher identity/positionality memo, research design
memo, and fieldwork memo. Memos served two functions: 1. To keep members of the
study team up-to-date on study developments, challenges, and changes, as they arise; and
2. To share study findings in a succinct way as a means of generating reflection and
discussion.

Sequencing of Methods
The sequence of methods is roughly outlined above. The pilot phase was conducted to
test and refine the study instrument and to ensure that key concepts were understood
correctly. Administrative records were used to facilitate recruitment of study
participants. Participant feedback, memos, reflective journaling, and engagement with
the critical inquiry group were gathered to help guide discussion and decisions about
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modifications to the study questions, conceptual framework, or design throughout the
course of the pilot phase. Because the research process is iterative, these activities were
then used to inform the larger study.

Data Analysis
Data analysis for the pilot study involved analysis of interview transcripts, job shadowing
field notes, and administrative documents. Reflective writings (memos, journal entries)
were completed throughout the pilot phase and acted as part of the data analysis process.
Data analysis began with transcribing interviews, followed by creating formal a write-up
of field notes for the interview with the job-shadowing component (Miles, Huberman, &
Saldaña, 2013). Because field notes were only generated for one of the three pilot
interviews, these field notes were mainly used as a means to develop strategies for
learning field note-taking skills, and for gaining a better understanding of how to conduct
job shadowing in the next phase of the study. These strategies align with best practices
and rationale for conducting pilot studies, recommended by Ravitch and Carl (2016).

To analyze the full set of interview data, we followed strategies outlined by Miles and
colleagues (2014). In qualitative research, data analysis is ongoing and iterative and
occurs throughout the study, even during data collection (Miles, et al., 2014). Likewise,
as suggested by Miles and colleagues (2014), we used a combination of coding
techniques, including deductive and inductive coding, throughout the data analysis
process. Deductive coding broadly refers to coding techniques in which codes are
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generated based on the conceptual framework, which includes empirical generalizations
and theories derived from existing research literature; provisional coding is a form of
deductive coding in which the researcher generates a “start-list” of codes prior to data
collection (Miles, et al., 2014, p. 77). Given the large body of existing empirical studies
on the subject of volunteering in older adulthood, this method of coding is appropriate for
the present study, which seeks to “build on or corroborate previous research and
investigations” (Miles, et al., 2014, p. 78). Inductive coding, on the other hand, is an
approach in which codes emerge progressively during data collection (Miles, et al., 2014,
p. 81). Both approaches were used for data analysis and contributed to the development
and definition of a list of codes. During the pilot phase of the study, holistic coding of the
pilot interview data helped to generate discussion and critical thinking among the
research team members about preliminary findings and to further develop and refine
codes for the larger data analysis. Because these codes contributed to the development of
emergent themes, the approach used in the present study also represents a thematic
analysis (Ravitch & Carl, 2016).

Researcher Roles and Strategies for Improving Validity

According to Ravitch and Carl (2016), “Validity, in qualitative research, refers to the
ways that researchers can affirm that their findings are faithful to participants’
experiences.” The study adopted several strategies for improving validity, rigor, and
transparency. First, the study sought to maintain reflexive and critical engagement with
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researcher positionalities and biases using reflective journaling, memos and team
debriefings, and member checks. Second, validity was strengthened through the
completion of a pilot study by helping to not only refine study instruments but also
identify researcher biases and areas for improvement with regard to interviewing
technique. Third, feedback obtained during the pilot phase and throughout the study
provided participant perspectives on logistics, processes, and study documents.

Finally, qualitative research relies on feedback from a variety of sources to develop and
evolve iteratively. The collaborative nature of this research means that a variety of
perspectives and experiences were introduced from the start. Collaboration enabled more
reflexivity and critical reflection through regularly scheduled memoing, debriefing, and
multiple coding (Ravitch & Carl, 2016). The first author also participated in a critical
inquiry group set up through a qualitative methods course that allowed her to share
reflections on the study progress and solicit feedback from individuals who were not part
of the research team. This dialogic engagement through a critical inquiry group was
particularly useful as a way to maintain a high level of transparency and recognition of
researcher positionality and biases, especially during the initial development and pilot
phase of the study.

FINDINGS
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In this section, we present the findings from our analysis of the study data. Although we
rely on many quotations from our participants to illustrate their experiences, we also
synthesize and connect these experiences to the larger research questions, as well as
previous findings from the literature around volunteering and well-being in older
adulthood. We organize the findings into the following broad themes: volunteer
motivations, identity and meaning of volunteering, community and belonging, and
volunteer retirement.

Participant Demographics and Tasks

The study consisted of 25 in-depth interviews with volunteers. The average age of
participants was 74 years. A histogram of age distribution by cohort appears below
(Figure 1). In terms of gender, 16 participants were men (64 percent), and 9 participants
were women (36 percent). Four participants were Black/African American and 21 were
White/Caucasian. Nearly half (12/25, 48 percent), all men, were also veterans.
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FIGURE 1. Age Distribution by Cohort
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Participants engaged in a wide variety of tasks in their volunteering. These tasks included
participating in a pet therapy program; operating the “comfort cart” to bring patients and
their families basic necessities; greeting patients and assisting them with signing in or
finding their way to appointments; clerical tasks to support administrative staff; and
visiting patients in hospice care. Staff at the study site paid particular attention to the
interests and strengths of new volunteers during the intake process, often suggesting
volunteer positions that they felt would be a good fit, but also being open to volunteers’
desires to change to a new position over time. As such, the study site boasted a wellestablished, highly-professionalized volunteer program, characterized by well-defined
volunteer roles and expectations.

Volunteer Motivations
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One concept that has been widely studied in the volunteering literature is motivation.
Volunteer motivation refers to individuals’ reasons for beginning and continuing to
volunteer. Individuals often have more than one motivation, and motivations for
beginning to volunteer may differ from those for continuing to volunteer. In this study,
we asked participants about their motivations for both beginning and continuing to
volunteer at the study site. Participants’ responses indicated that their understanding of
their own motivations was reflexive, iterative, and malleable over time, suggesting that
motivation is a dynamic and complex concept.

From Concrete to Abstract: Beginning and Continuing to Volunteer
The complex and iterative nature of personal motivations for volunteering in older
adulthood not only emerged explicitly in the interview data, in the direct words of
participants, but also revealed itself implicitly in and through the interview process. For
example, some participants had not given it much thought prior to the interview. One
participant even said that she hoped the study team would explain to her why she
volunteered (Laura, interview, 9/18/17). Other participants explained their motivations
for volunteering as simply needing something to do, to remain mentally and physically
active, and to ward off boredom in retirement (e.g., Jack, interview, 9/18/17). However,
these straightforward and seemingly pragmatic motivations were often linked to other,
deeply personal feelings about volunteering in general and volunteering within the study
site in particular. The following excerpt from Sam’s interview provides an example of
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how individuals’ concrete reasons for beginning to volunteer often evolve into a more
abstract reason for continuing to volunteer:

“We [my dog and I] got trained to do this kind of work because I wanted
to do something that was helpful, that gave the dog a focus, and that gave
us something to do together. And, you know, the larger benefit of helping.
Helping the world, changing the world, whatever.” (Sam, interview,
7/24/17)

Religion and Spirituality
Some participants also expressed a religious or spiritual motivation for volunteering. For
example, Alice began volunteering in young adulthood as part of her membership in a
religious organization, which connected her to volunteer opportunities at the study site.
While her volunteer tasks at the study site have evolved significantly since then, she still
views herself first and foremost as a member of this religious organization and her
church. She explained, “Well, I didn’t volunteer with [the study site] as an organization. I
belong to the Catholic Daughters of the Americas and we are expected to give of
ourselves to something. So volunteer services [at the study site] had to put up with me”
(Alice, interview, 4/3/17). Another participant shared a similar motivation, stating, “I’m a
practicing Catholic, I go to church, and that’s important because you get the spiritual side
that has to grow along with the social side and the other [service] commitment” (Jim,
interview, 8/8/17). For one participant who volunteered in the hospice, religion played a
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central role in his volunteering. He explained why he requested specifically to volunteer
in the hospice, saying, “Well, because you know, I’m a religious person. I just want to
make sure that I can do anything I can to make them transition to everlasting life, you
know?” (Fred, interview, 7/25/17). Indeed, Fred understood his volunteering to be part of
a larger commitment to serving god. Additionally, several participants discussed their
active involvement in religious organizations, including synagogues, churches, and
Buddhist temples, during the interview, suggesting that they viewed these activities as
overlapping and, to some extent, influential on their attitudes toward volunteering.

Overall, these findings suggest that motivation operates on multiple levels. On one level,
participants recognized physical, mental, and social value in volunteering for themselves
personally. On another level, they viewed volunteering as other-oriented, as an
opportunity to help others, improve society, and serve communities and groups with
which they felt personally indebted or connected. Because volunteers’ motivations
interact with so many aspects of their volunteering (a finding that not only emerges from
these data and analysis but also appears in the wider volunteering literature), we expand
upon these themes in subsequent sections. Moreover, the ways in which participants’
responses emerged throughout the interview is also an important observation about
qualitative research, the role of the interviewer, and the function of the interview process.

Identity and the Meaning of Volunteering
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Our data revealed that a deep process of meaning-making and identity formation occurred
in and through the volunteer experience of our participants. The ways in which volunteers
come to view and understand themselves in their volunteering roles parallels similar
processes of identity-formation occurring in and through working life in a work-oriented
society. Thus, the notion that such processes play a part in linking volunteering with wellbeing, especially among older adulthood when many individuals retired from paid
employment, is an important one to consider in the context of the present study.

Service
Among the participants, the meaning of volunteering was intimately tied with a notion of
service. Several volunteers included in this study described volunteering as “service,”
suggesting an other-oriented understanding of volunteering and the work of the volunteer.
Indeed, one volunteer, who was also a veteran, simply stated, “We are here to serve”
(Jim, interview, 8/8/17). The pervasiveness of this finding in the present dataset could be
related to the veteran and military focus of the study site. The following quotation also
suggests such a connection:

“It's interesting is people when they come in, they assume that I was in the
service. Because I asked them what service were you in, so they say to me,
‘What service were you in?’ I say, ‘I'm in the volunteer service. My father
and my brother served in the military but I never did.’” (Tim, interview,
8/28/17)
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Other Volunteering
Additionally, past research has demonstrated that previous volunteering is a significant
positive predictor of the likelihood of volunteering in the future among adults in mid- and
later-life (Smith, 2004; Okun, 1993). Indeed, this finding was borne out in the present
study: Many of the participants had previously volunteered or continued to volunteer at
other organizations and for other causes. A few of the participants described a strong
personal identity as a volunteer, often citing a life-long commitment to engagement in
formal volunteering. For example, Ian had engaged in volunteering in various
organizations since childhood and had shared his passion for volunteering with his
children as well. On why he continues to volunteer so extensively, he explained, “In
return for the good works I do, here or there, I feel like a better person, like more of a
person...I feel whole, or complete, in doing it. I feel incomplete in not doing it. I have to
make a difference where I can” (Ian, interview, 8/14/17). Another participant, Laura,
even suggested, “I think it’s is in the DNA. I think people’s personalities make them do
it” (Laura, interview, 9/18/17).

Community and Belonging

The role that volunteering plays in fostering a sense of community and belonging among
participants is a common theme in the literature. Broadly, these themes connect the
individual decision to volunteer with the larger social dimensions of carrying out one’s
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volunteering in social, interconnected spaces. In the case of older adults, this aspect of
volunteering may play a critical role as a mechanism by which volunteering is linked to
improved life satisfaction, health, and well-being. Role theory suggests that as adults
transition out of the work force, they may seek new ways to engage socially to replace or
substitute for roles lost from previous phases of life through new activities. Taking on
new roles enables individuals to replace or preserve social connectedness with others and
to maintain old connections, while also fostering new ones. One participant stated, “It's
[volunteering] being part of a community, too” (Art, interview, 9/26/17). This theme
emerged in the data in the following ways:

Military Connections
Because our study site is the VA medical center, many volunteers identified themselves
as veterans or as somehow connected to the military, usually through a close family
member, like a parent, sibling, or spouse. Three-quarters of our male participants are
veterans, and another two-thirds of our female participants had partners who were. These
connections play a key role in motivations and identity formation through volunteering,
as well as suggest a desire to remain connected to the military and veteran community.
For instance, Gina, whose husband is a veteran, shared, “I pursued [volunteering] because
of my husband...I wanted to interact with the veterans” (Gina, interview, 10/4/17).

Participants’ connections with the military and veteran population were rooted in their
military service, or the military service of a loved one. However, these connections were
42

strengthened and perpetuated in civilian life through continued interaction with the study
site. In many cases, participants or their loved ones began this interaction as a patient or
the spouse or child of a patient in the hospital, and then continued it through their
volunteering. For example, Laura’s husband was a veteran who had been treated at the
study site for various health problems toward the end of his life. Shortly after his death,
Laura began her volunteering at the same clinic where her husband had been a patient.
Reflecting on why she decided to return to the clinic as a volunteer, she said, “They were
phenomenal when my husband was being treated...And I think that had a lot to do with
it...they were just great with him before and after. I mean, a couple of the people actually
called my home when my husband passed. And that certainly made the difference”
(Laura, interview, 9/18/17). Similarly, Deborah first became interested in volunteering
through while her partner was a patient there. She discussed how she first decided to
volunteer:

“It wasn't so much as hearing about it as it was recognizing a need for it. My
partner was at the emergency room and she was given a slip to go around to the
outpatient pharmacy. While there, I noticed there were a number of veterans
waiting around to be serviced. I felt that I could answer a need and that's what I
did. I did ask the volunteer who waited on us, who was exceedingly professional
and interested in [my partner’s] well-being, I asked where I could do this, and
after I queried him about his role and what he did, he told me to come upstairs to
the sixth floor. Everything else is history.” (Deborah, interview, 7/25/17)
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Another participant, Jack, was a veteran and had also been a patient at the study site.
Both his military service and his interaction with the site as a patient contributed to his
desire to volunteer. Indeed, his first interaction with the volunteer program was during his
time as a patient, when he often encountered volunteers, prompting him to inquire about
the program. He reflected on the “camaraderie” he felt with the veterans, how he felt they
shared a common experience. He remarked, “You feel like you’re a part of something
important, and I think it is important. It’s very important that we give these Vets what
they need. They’ve earned it, the hard way” (Jack, interview, 9/28/17). When asked how
his time as a patient had shaped how he approached his volunteering, Jack explained,
“Well, I do what I would want people to do for me” (Jack, interview, 9/28/17).

Professional and Workforce Connections
Several volunteers also explained that previous careers and professional roles led them to
their volunteering at the VA. For instance, two participants were trained social workers,
and five others had medical backgrounds. These participants explained that they wanted
to feel connected to their professions through their volunteering; volunteering at the study
site, as opposed to in another organization or environment, allowed them to continue to
feel connected to communities of practice and professional networks that they had
formed during their working lives. Additionally, participants with medical backgrounds
described their professions in the present tense, despite being formally retired. For
example, Maria shared, “I wanted to be with nurses. That’s all. That’s why I came here.
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You know I’m a nurse” (Maria, interview, 3/1/17). The following exchange between the
interviewer and Alice, a retired nurse practitioner, also illustrates this:

Interviewer: Yeah, so you used to be a nurse, then?
Alice: Not used to be.
Interviewer: Still are?
Alice: Yeah, I just don’t practice. (Alice, interview, 4/3/17)

One participant, Jeff, had worked at the study site for many years as a physician’s
assistant. He was also a veteran. Undoubtedly, he viewed his volunteering as an
opportunity to continue to participate in both the community of veterans and the
community of medical professionals, suggesting that for many people, a single
volunteering activity may embed them within multiple communities or enable them to
continue more than one social role. He explained:

“Being a veteran myself, there's a certain part of just giving back. I feel
their stories first of all. In a way, just like I loved working with the
Veteran's Administration so many years because what better way to honor
your brother veterans than to take care of them and make sure you give
them super care. I know all the stories about the VA and how terrible it is
and all and one of my things was that I always made sure I gave 110%
because I really felt that "Yeah, I know I hear your stories and we're not
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perfect, but I can tell you that when I take care of them, they're getting
everything I can give them.” (Jeff, interview, 9/28/17)

Geographic Connections
Some participants talked about giving back to the community, a sense of patriotism or
love of country, and pride of place or love for their hometown as sources of satisfaction
in their volunteering. Many were lifelong residents of the geographic community, or
transplants who had found a home there. As volunteers, they felt they were able to
contribute their time and skills to strengthening their community. For example, George
talked about growing up in a small town and how it contributed to his sense of
connectedness to a national identity. Reflecting on these memories, George said,
“Growing up in a town like that, you always had your Fourth of July parade, your
Memorial Day parade, American flags everywhere. It was that kind of town. When you
grow up with that, it gets instilled in you” (George, interview, 8/9/17). Another
participant, Abe, explained that his extensive volunteering at both the study site and in
several other organizations was the product of his connection with, and commitment to,
the surrounding community. He remarked, “I live in the community...I was raised in [the
northern part of the city]...Then I moved to [the western part of the city]. I don’t live out
in the suburbs, I don’t live way out...I live in the community” (Abe, interview, 10/11/17).
In this way, the volunteer experience functioned as a link between the individual and the
broader geographic communities of city or country.

46

Transitioning out of Volunteering

One of the main goals of this research study was to consider the way in which different
transitions into and out of volunteering might impact well-being among older adults. In
particular, we were interested in understanding why older adults continued to volunteer
and what factors might cause them to discontinue their volunteering. We have already
discussed the motivations for continuing to volunteer. In this section, we turn to older
adults’ reflections on why they might choose to transition out of volunteering.

When asked about their plans for future volunteering, most of our participants, many of
whom have volunteered at multiple organizations and sometimes throughout their lives,
expressed their desire to continue for the foreseeable future. In some cases, it was evident
that participants had never considered this question before their interview, and the
possibility seemed distant, if not completely unlikely. For instance, Tim stated that he
planned to continue volunteering “indefinitely” and that only “health reasons” could
compel him to discontinue (Tim, interview, 8/28/17).

Participants’ discussion of this question suggested that some decisions to leave their
volunteering would reflect their personal preferences, while others would be the result of
factors beyond their control. Thus, their reflections on this question can be interpreted, in
part, along a spectrum of voluntary and compulsory reasons. Likewise, we can conclude
that some reasons would compel participants who volunteered at several organizations to
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give up all of their volunteering, while others were site-specific. For example, a health
concern might cause a volunteer to give up all volunteering, while an issue dealing with
bureaucracy could be interpreted as site-specific. In addition, several participants gave
more than one reason, as illustrated by the following response: “As long as my health
stays good, and as long as we stay close enough, and I'm still able to commute
reasonably, I'll do it as long as I can” (Mike, interview, 8/8/17). We expand upon these
different reasons below:

Difficulty Dealing with Bureaucracy
Study participants often cited bureaucratic challenges at the study site as a reason why
they might choose to discontinue their volunteering there. Because the study site is a
large government agency, volunteers are required to undergo an extensive intake
procedure involving completing background checks and obtaining an ID badge. A
relatively new policy required volunteers to update their ID badge each year, which
meant traveling to the main hospital – a potentially difficult or cumbersome task for
many volunteers. As Joe explained, “[T]he process for applying to volunteer...is very
challenging and time consuming...At times it can be overwhelming, and you kind of say
to yourself, ‘Well, is this all worth it to actually get to the point where you’re able to just
be there as a volunteer?’...I mean, I could envision a circumstance where it just became
too tough for me to do” (Joe, interview, 10/5/17).

No Longer Feeling Valued
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One reason that participants gave for deciding to leave their volunteering was no longer
feeling valued in their volunteer role at the study site. This reason was site-specific and
involved participants’ perceptions about the level of value they contributed to the
organized, often interpreted by their interactions with staff, patients, and others at the
study site. For instance, one participant said, “I know that [the volunteer office staff]
value what we’re doing, they’re very clear about it. If suddenly they didn’t, I might not
want to come back since they’re my...they’re my bosses” (Ellen, interview, 8/14/17).
Thus, participants’ perceived appreciation was critical to their decision to continue to
volunteer at the study site. Among our participants, this particular reason appeared to be
deeply tied to social interactions that reinforced their feeling of being valued and
appreciated. While the volunteer office staff frequently hosted volunteer appreciation
events, for example, many participants indicated that while they appreciated the gesture,
they opted not to participate. Instead, they relied on simple “thank-yous” from the staff
and patients (veterans) to feel appreciated. As Paul expressed, “The major thing is that I
get some appreciation or thank yous or something. That’s every time I teach them [the
veterans], they thank me, and it’s sincere” (Paul, interview, 7/25/17).

Family Commitments and Caregiving Roles
Participants often cited family commitments, especially caregiving activities, as reasons
why they might choose to leave their volunteering. Among our participants, caregiving
activities ranged from regularly watching young grandchildren, to caring for a spouse or
partner, to dealing with unexpected familial challenges. For instance, one participant,
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Fred, had taken on a caretaking role for his adult grandson, who was dealing with cancer
treatments. He cited the time-consuming task of helping his grandson through his cancer
treatments as a reason why he might not be able to continue his volunteering, stating,
“My family comes first” (Fred, interview, 7/25/17). Many other participants shared
similar sentiments, indicating that while it would be difficult for them to leave their
volunteering, they would do it in order to fulfill family obligations, especially healthrelated concerns. As another participant, Deborah, explained, “If there's a decline in
health, long-term sickness or something, then that would greatly impact my commitment.
If [my partner] became ill or something like that, but in the absence of those things, no”
(Deborah, interview, 7/25/17). These responses align with previous findings in the
literature, which suggest that caregiving commitments impact older adults’ volunteering
(Dury, et al., 2016; Choi, et al., 2007).

Relocation
Some participants indicated that they had plans to move or had considered relocating for
various reasons. One participant, Clara, explained that she might be relocating out-ofstate to be near a loved one, and that as a result, she was unsure about whether she would
be able to continue to volunteer (Clara, interview, 8/16/17). Indeed, two participants, a
married couple, had described their frequent visits to visit family out-of-state during their
interviews. Soon after, they notified staff that they would be discontinuing their
volunteering to move and be nearer to their family.
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Personal Health
A widely shared reason for discontinuing one’s volunteering among most participants
was personal health. Many respondents discussed personal health in abstract terms, as
something they envisioned as a future possibility but not a current challenge or concern.
For participants already managing ongoing health conditions, however, responses
sometimes described specific challenges and conditions. For example, one participant,
George, feared that a degenerative eye condition might prevent him from continuing to
volunteer, as it would mean he could no longer effectively perform his volunteering tasks
nor safely commute to and from the study site (George, interview, 8/9/17). Another stated
that she planned to continue her volunteering “as long as [she] could walk,” but that her
arthritis might eventually force her to give it up (Alice, interview, 4/3/17). In discussing
personal health as it related to their volunteering, some participants also suggested that
they would be open to modifying their volunteer assignment to accommodate any health
concerns and ensure that they could continue to volunteer. For instance, George
suggested making phone calls as an alternative to his current volunteer activity that
would not only accommodate his condition but also support the organization’s staff and
activities.

As exemplified by these two excerpts, personal health was often related to logistical
concerns around physical mobility and accessibility. Participants equated personal health
concerns to their ability to perform volunteer tasks, as well as their ability to travel to the
volunteer site. By contrast, participants rarely discussed mental health or acuity in the
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interviews. Thus, conversations around personal health remained focused on physical
health.

Death
In responding to this question, several participants explained that death was the only
thing that would prevent them from continuing their volunteering. The excerpt below
offers one example:

Interviewer: So are you going to keep volunteering, you think, for –
Abe: Until I die? I think so. (Abe, interview, 10/11/17)

For many, volunteering both at the study site and in other organizations had been
an important part of their lives for many years. Thus, these responses were
indicative of not only their commitment to the organization but also their desire to
maintain a certain lifestyle, characterized by volunteering and other activities.

Volunteer Retirement

As explained in the previous section, our participants gave several reasons why they
might choose to transition out of their volunteering. These transitions could involve
reducing or completely discontinuing some or all volunteering activities. “Volunteer
retirement” describes the decision, whether compulsory or voluntary, to give up all
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volunteering activities, thus emerging as a particular kind of transition out of
volunteering. The following anecdotes from the present study illustrate the phenomenon
of volunteer retirement in the lives of older adults:

Recent Volunteer Retirement: Maria’s Story
One participant included in the study had recently retired from her volunteering. Maria
was 79 years old and had retired from her volunteering in the past year. During her years
volunteering at the study site, Maria had served as a liaison between families and nursing
staff, as well as assisted in training new volunteers. As a retired nurse, Maria comfortably
discussed various dimensions of her personal health, including physical health concerns
and mental acuity, such as memory, and how these challenges had impacted her decision
to retire from her volunteering. She shared that her family and close friends had also
encouraged her to give up her volunteering at the study site as a result of her illness. She
explained that she knew it was time to retire when she began to feel extremely tired after
her four-hour shift at the study site.

Maria shared many anecdotes from her volunteering during the interview. Throughout the
interview, it became clear that she viewed her volunteering as an extension of her work as
a nurse, and that her deep sense of pride in her professional role as a nurse, ultimately,
compelled her to retire from her volunteering when she felt she could no longer provide
the same level of commitment to the organization as before. The following excerpt
illustrates her feelings about her retirement from volunteering:
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Interviewer: Do you miss volunteering here?
Maria: Oh sure, can't you tell?
Interviewer: What do you miss most about it?
Maria: The comradery. And the, and the meaningful activity. It's
meaningful. It's not just you know, knitting hats. Which I also do. (laughs)
(Maria, interview, 3/1/17)

Imminent Volunteer Retirement: Bill’s Story
The sample also included one participant, Bill, who was planning to retire from his
volunteering six weeks after our interview on his eighty-fifth birthday. Bill was the
longest-tenured volunteer involved in the study, having begun his volunteering at the
study site nearly 50 years ago. While Bill had done several different tasks and activities,
he had become somewhat of a fixture of the study site in his role as “the popcorn guy,”
making and selling popcorn from a popcorn machine in the lobby. The following
quotation shows a little bit of the process by which he decided to retire:

“Yeah, well he [the doctor] knows I volunteer, but he don't know what's
involved and everything. What happened was, I had- And I was fine! I
was told I was totally dehydrated. I fell to the floor, like you see in a
movie. I can't get up...[My son] came over and my front door was still
open. The TV was running and everything was going. He picked me up
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and put me on the bed and--That's when it started going downhill for me.
But I had said that two years ago I was going to quit...I figure 85 was a
good, you know. They pay most people 65.” (Bill, interview, 3/23/17)

Bill’s imminent retirement offered a unique opportunity to ask about his feelings on this
particular transition in his life. Throughout the first part of the interview, he spoke
decisively about his decision to retire around his eighty-fifth birthday, even joking that
staff had tried several times to convince him to stay but that he would not change his
mind. However, when asked directly if he would miss his volunteering, he became
emotional. Misty-eyed, he said, “Oh, I will. I know I’ll miss it. I just figure it’s time”
(Bill, Interview, 3/23/17). This moment was really powerful, revealing Bill’s deep sense
of connection to his volunteering, and the weight of this decision to retire.

DISCUSSION

Because past literature is overwhelmingly quantitative in nature, qualitative inquiry offers
an important methodology for engaging with older adult volunteers to explore these
questions. To that end, this study employed a qualitative methodology to examine the
impact of participation in regularly-scheduled volunteer activities on the lives of older
adults. Recognizing the current research and policy climate around encouraging older
adults to volunteer, it also sought to understand not only why older adults choose to
engage in volunteering but also how they think about the future of their volunteering.
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Specifically, this question focused on identifying factors that might contribute to older
adults’ decision to discontinue or retire from their volunteering, and how this decision
might influence their quality of life and well-being.

In general, the findings supported the current, largely quantitative, literature on
volunteering. In line with role theory, participants ascribed a high level of salience to
their volunteer roles. Additionally, many participants described taking up volunteering
post-retirement from working life, citing both increased time and desire for meaningful
activity as reasons for this decision. While participants described retirement as an
enabling factor in their current volunteering, the way in which many of them described
their volunteering as an opportunity to continue to utilize professional skills indicates, if
not a complete substitution effect between paid work and volunteering, at the very least a
deep connection between work and volunteer identities for many older adult volunteers.
This connection was most obvious among former military and retired professionals who
had previously worked in healthcare and social services, such as social workers and
nurses.

Similarly, a number of factors contributed to participants’ decision to volunteer. These
included not only resources, such as increased free time in retirement, but also social
roles and networks, such as a personal connection to the organization’s mission.
Additionally, participants expressed a number of motivations and explanations of the
meaning of volunteering in their own lives and in the broader society, highlighting their
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desires to give back, to serve others, and to remain active members of the community.
These self- and other-oriented motivations suggest that participants viewed their
volunteering through both a societal and a personal lens. Furthermore, the reflection that
the volunteer role is somehow innate in some individuals recurred frequently in the
dataset, further indicating participants’ awareness of “volunteer characteristics” that set
them apart from non-volunteers. Thus, in line with previous theorizing about
volunteering, social, resource, and individual factors all contributed to participants’
explanation of their volunteer experience in a number of ways. Indeed, the richness of the
qualitative findings in the present study echo the conclusions from Einolf and Chambre
(2011) and the call to advance hybrid theories for understanding the complexities of the
volunteer experience.

With regard to the first research question, participation in volunteer activities enriched
the lives of participants in a number of ways. First, participants shared that regularlyscheduled volunteering gave them a sense of purpose, a meaningful activity to look
forward to on the days they volunteered, and the chance to give their time and abilities to
advance a cause they believed in. Second, participants indicated that through their
volunteering, they became embedded in the larger organizational structure, often citing
positive interactions with staff and patients as evidence of their value and a reason to
continue volunteering. They understood their role as volunteers to be integral to the
organization’s ability to achieve its mission to the highest possible standard. Third,
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volunteering provided spiritual enrichment for several participants, who viewed this
activity as part of a divine calling or an extension of religious commitments.

In the present study, the majority of participants had not thought extensively about the
possibility of discontinuing or retiring from their volunteering at the time of our
interview. However, they provided a number of reasons that might prevent them from
continuing, with the caveat that they preferred to continue indefinitely, sometimes until
death. This finding is not surprising and reflects the high degree of salience ascribed to
the volunteer role by the study sample, many of whom were lifelong volunteers and/or
engaged in volunteering at a number of different organizations. Nevertheless, this finding
is illuminating to research, policy, and practice, because it suggests that older adult
volunteers often are not thinking about the future of their volunteer activities. Thus, the
task of identifying a need to retire from volunteering, or perhaps to change volunteer
tasks and activities, will likely fall to volunteer administrators and other staff. Given the
importance placed by participants on their volunteer role, and the way in which
individuals become deeply embedded in the organizational structure through their
volunteering, such transitions will need to be handled with care and sensitivity.
Moreover, researchers and policymakers must expand their view beyond recruitment and
retention to include the difficult but sometimes necessary issue of volunteer transition and
retirement.

Limitations
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This study has a number of limitations. First, due to feasibility, this study did not involve
multiple interviews with participants. Future studies examining the impact of transitions
in and out of volunteering on older adults’ well-being could build upon the present
findings by purposively sampling older adults who have expressed plans to retire from
their volunteering in the near future, thus allowing a comparison during and after
participation in volunteer activities. Second, because of its qualitative nature, it is
difficult to generalize the findings of this study to the older adult volunteer population at
large. For instance, as stated above, hospitals provide rich sites at which to study various
aspects of the phenomenon of volunteering, but they also have many unique features that
are not present in other, especially smaller or less bureaucratic, organizations. Likewise,
the military connection present in this study influenced participants’ responses both
implicitly and explicitly, as discussed in the findings. These observations about the
connection between military service and volunteering are in many ways unique to the
study site. Nevertheless, the disproportionately high number of male volunteers,
combined with important insights about how volunteering functions in the lives of older
veterans and their partners, also strengthen the study and provide direction for future
research on the subject of veteran volunteering.

CONCLUSION
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Drawing on qualitative inquiry to capture the vividness of lived experience, this study
breathes new life into previous studies on the role of volunteering in the lives of older
adults. Specifically, emergent themes indicate that volunteering offers older adults
opportunities for both continuing social roles and fostering new ones as the human
process of aging leads them through numerous life stages and transitions. Moreover,
these findings provide rich insights about the complex ways in which older adults make
meaning and find fulfillment through their volunteering, suggesting several possible
avenues by which volunteering and well-being are linked in older adulthood. As such,
these findings both support quantitative findings from previous studies and provide us
with new ways of thinking about and examining these questions to advance research,
practice, and participation among older adult volunteers.

However, while many of the results of this study coincide with and complement previous
quantitative findings, the inherent power of qualitative inquiry as a methodology lies in
its potential to push old conversations forward, using the words of the participants
themselves, who are the true experts of their own experience. As such, this study also
pushes us to reconsider common approaches to research and policymaking around
volunteering in older adulthood. To date, the rhetoric around volunteering in older age
has been overwhelmingly positive, suggesting that the activity is inherently beneficial.
The tendency to use terminology like “productive aging” can be problematic, if it leads
us to view older adults as instruments of organizational operations, rather than as
individuals with unique perspectives, stories, needs, and interests. In highlighting these
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perspectives, this study advances the call for a person-centered approach to research
around and volunteer management of older adults, which considers both the transition
into volunteering and the transition out of volunteering, and the impacts of these
transitions on the health and well-being of older adults. To that end, it is our hope that
future studies will draw on these findings to advance policy and practice and, in the
process, carry out the mandate so well-explained by one of our participants in the
quotation below:

“You don’t want this to be a dead document that we just file away in the
library, you want this to be a living document that people can read it and
get a sense of why people volunteer. Whatever your thesis is or whatever
your posture, what’s the benefit of this document, how can you make this
a living document that’s going to make it better?” (Jim, interview, 8/8/17)
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CHAPTER 3
FORMAL VS. INFORMAL VOLUNTEERING AND WELL-BEING: DOES
VOLUNTEERING TYPE MATTER FOR OLDER ADULTS?

ABSTRACT

Although the literature on volunteering and well-being among older adults is extensive, it
tends to focus on this relationship within spaces of formal volunteering, such as nonprofit
organizations. However, informal volunteering, as well as caregiving and other forms of
civic engagement, may also promote improved health and well-being outcomes for this
age group; likewise, these behaviors may be linked to the practice of formal volunteering
with an organization. Drawing on data from the Successful Aging Survey, this paper
examines whether differences in volunteer engagement influence the relationship
between volunteering and well-being outcomes among older adults. In addition to the
differences between formal and informal volunteering, this paper explores whether other
factors, such as motivations to volunteer and the volunteer tasks undertaken, are
significant predictors of older adult volunteers’ well-being.

Keywords: volunteering, informal volunteering, motivations, volunteer tasks, successful
aging
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INTRODUCTION

According to Henkin and Zapf (2007), civic engagement is “citizen action that has public
consequence for communities and political life...[including] both political
engagement...and social engagement, actions related to care and development...that
connect individuals to others” (p. 72). In the United States, volunteering has emerged as
an institutionalized, ubiquitous and celebrated form of civic engagement, which benefits
not only society but also the volunteers. Among older adults, studies have demonstrated a
link between volunteering and improved health and well-being outcomes, such as
cognitive functioning, mobility, mental health, hypertension, and even mortality (Piliavin
& Siegl, 2015; Burr, Tavares, & Mutchler, 2011; Morrow-Howell, Hinterlong, Rozario,
& Tang, 2003; Musick & Wilson, 2003; Van Willigen, 2000; Musick, Herzog, & House,
1999). Under a productive aging framework, these benefits function as justification for
the continued promotion of volunteering at the level of national policy and productive
lifestyle in older adulthood (e.g., the National and Community Service Act of 1990,
2009).

Both research and policy reflect a priority for older adults’ engagement in formal settings,
suggesting that these individuals provide knowledge, skills, and expertise, as well as free
time, to contribute to the human and social capital of organizations (Hudson, 2007). In
particular, it has been suggested that nonprofit organizations, facing increasing pressures
to provide social services without sufficient resource increases, benefit from recruiting
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and working with older adult volunteers as a valuable human resource (Lee & Brudney,
2012; Endres & Holmes, 2007; Freedman, 2007).

While volunteering may be beneficial for well-being, opportunities for formal
volunteering are not equally accessible to all individuals. For instance, education,
income, race and ethnicity, and ability are factors that may contribute to or impede one’s
ability to engage in formal volunteering (Anh, Phillips, Smith, & Ory, 2011; Martinez,
Crooks, Kim, & Tanner, 2011). Likewise, scholars have noted that not all volunteering
opportunities are created equal, with some organizations seeking volunteers but being
unable to support their work effectively or to provide quality opportunities that fulfill the
interests and motivations of volunteers due to a lack of resources (Endres & Holmes,
2007; Henkin & Zapf, 2007; McBride, 2007). Thus, while the quantitative evidence for a
link between volunteering and well-being abounds, it is by no means a straightforward
solution or guaranteed opportunity for interested older adults, who may not only face
barriers to formal volunteering but also fail to find opportunities that fit their interests and
abilities. These challenges may impede older adults’ ability to improve their well-being
through engagement in formal volunteering.

Increasingly, scholars are beginning to refer to a broadened definition of civic
engagement and to look more closely at forms of civic engagement other than formal
volunteering. One closely related yet less studied area of civic engagement is informal
volunteering, also referred to as informal helping or mutual aid. Informal volunteering is
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characterized by activities undertaken on behalf of or to assist members of an individual’s
social network but outside of one’s family or household (Helm & McKenzie, 2014; Burr,
Mutchler, & Caro, 2007). Informal volunteering may provide some of the same benefits
as formal volunteering, especially with regard to meaningful social interaction, role
fulfillment, and sense of belonging and community; furthermore, it may have fewer
barriers to initiate and sustain than formal volunteering. However, because it also differs
from formal volunteering in several ways (e.g., in terms of social status and prestige, see
Hinterlong & Williamson, 2007; in terms of costs, see Handy, et al., 2000), an
examination of whether informal volunteering leads to improved well-being separate
from, or in addition to, the activities carried out in formal volunteer settings is needed and
offers interesting possibilities for understanding how older adults engage.

Additionally, another activity found to influence older adults’ health and well-being is
caregiving. Unlike informal volunteering, caregiving typically refers to activities
undertaken to provide care for members of one’s immediate or extended family, who may
or may not reside within the caregiver’s household. Caregiving is often characterized as
obligatory rather than discretionary, as well as long-term or regularly-scheduled, rather
than occasional or sporadic; these features may be useful in distinguishing it from
informal volunteering (Burr, Mutchler, & Caro, 2007; Burr, Choi, Mutchler, & Caro,
2005). In the gerontology literature, studies have found that engagement in long-term
caregiving activities contributes to declines in well-being over time, specifically on the
emotional and mental health of caregiving on older adults (Hiel, Beenackers, Renders,
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Robroek, Burdorf, & Croezen, 2015; Choi, Stewart, & Dewey, 2013; Baker, Cahalin,
Gerst, & Burr, 2005). Likewise, caregiving has been shown to influence individuals’
engagement in other activities, such as formal volunteering (Dury, de Donder, de Witte,
Brosens, Smetcoren, van Regenmortel, & Verte, 2016; Jegermalm & Grassman, 2013;
Hank & Stuck, 2008; Choi, Burr, Mutchler, & Caro, 2007; Burr, et al., 2005). Thus, a
consideration of caregiving and its interaction with other civic engagement activities may
lead to greater understanding of the impact of these roles on the well-being of older
adults.

To acknowledge and explore the different forms of volunteering undertaken by older
adults, this study investigates whether and how different facets of volunteer engagement
influence the relationship between volunteering and well-being using data from the
Successful Aging Study (Gellis, Kim, Kenaley, & McClive-Reed, 2017). Specifically, it
addresses the following research questions:

1. Civic Engagement and Well-being: What is the relationship between different
forms of civic engagement and well-being? Does the type of civic engagement
matter for the direction and strength of this relationship? Further, does being a
familial caregiver moderate the relationship between civic engagement and wellbeing?
2. Nature of Volunteer Tasks: What tasks are older adults engaged with, both
formally and informally? With what frequency do they engage in different tasks?
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Does the nature of the tasks undertaken influence the relationship between
volunteering and well-being?
3. Motivations to Volunteer: What are older adults’ primary motivations for
engaging in formal volunteering? Does the primary motivation for engagement in
formal volunteering influence the relationship between volunteering and wellbeing?

BACKGROUND AND SIGNIFICANCE

Civic Engagement in Older Adulthood

Civic engagement is a broad category used to describe a range of activities oriented
toward political, social, and community-minded goals and interests (Henkin & Zapf,
2007). In the United States, formal volunteering has emerged as a significant form of
civic engagement and is characterized by where and for whom it is carried out. Although
it may encompass any number of different tasks, formal volunteering is unpaid and
occurs in an organizational context or on behalf of an established organization,
institution, or group, such as a nonprofit, church, school, or political party (Lee &
Brudney, 2012). The United States has a long history of official endorsement of volunteer
programs, including those that specifically target older adults, such as Foster
Grandparents and the Senior Companion program (Morrow-Howell, 2007; Baldock,
1999).

67

While the evidence for the individual and community benefits of formal volunteering is
extensive, the over-emphasis on this type of civic engagement, or “productive activity”
for older people, has also been criticized as overly simplistic in its scope. According to
Martinez and colleagues (2011):

“This push for volunteering coincides with the devolution of social welfare
programs. The result is that older adults are being asked to continue contributing
to the market economy, with the unintended consequence of devaluing
contributions that cannot be easily quantified, and marginalizing those individuals
and groups who are no longer able to ‘contribute’ in prescribed ways.” (p. 24)

Rather than considering the multiplicity of ways in which aging manifests and is
experienced by individuals, the policy and research focus is overwhelmingly on formal
volunteering and its relationship to health and well-being outcomes. This focus plays into
a larger policy discourse that ignores other “unseen activities,” which nevertheless may
represent important spaces for identity formation and well-being in older age (Biggs,
2001). Likewise, the changing nature of the welfare state in many countries has led to
broadening interest in other forms of civic engagement, including informal volunteering
and caregiving (e.g., Jegermalm & Grassman, 2013).

Informal volunteering is most simply defined as volunteering that takes place both
outside of an organization or established institution and outside of one’s own household
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(Helms & McKenzie, 2014; Matz-Costa, James, Ludlow, Brown, Besen, & Johnson,
2014; Lee & Brudney, 2012). It is estimated that as many as a quarter of Americans
volunteer informally (Lee & Brudney, 2012). Like formal volunteering within an
organizational context, it is also characterized as being a discretionary behavior (Burr,
Mutchler, & Caro, 2007).

In beginning to examine the role of informal volunteering more closely, many have noted
that in contrast to formal volunteering with an organization, informal volunteering may
present fewer barriers to participation for many (Williams, 2004). For example, Handy
and Greenspan (2009) noted that immigrants to Canada who could not overcome
language and other barriers often engaged in informal volunteering; and Shandra (2017)
found that being other-abled had no bearing on one’s ability to engage in informal
volunteering, but often prevented formal volunteering. It has also been suggested that
non-white groups, who tend to engage in formal volunteering at lower rates, may be more
likely to engage in informal volunteering (Burr, Tavares, & Mutchler, 2011; Ahn, et al.,
2011). Additionally, lower income groups may also engage in informal volunteering that
is un(der)-counted in the study of volunteering and civic engagement more broadly
(Gottlieb & Gillespie, 2008). These findings offer insights for the study of civic
engagement among older adults, who experience varying extents of physical impairment
and possess differing levels of enabling resources as they age. Indeed, according to
Benenson and Stagg (2015), “Limiting what ‘counts’ as volunteering excludes the rich
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legacy of informal helping and mutual aid that sustains well-being in many marginalized
communities” (p. 133S).

Caregiving is another activity examined extensively in the gerontology literature but
often overlooked in the literature on volunteering and civic engagement. Unlike formal
and informal volunteering, caregiving is typically characterized as an obligatory, rather
than a discretionary, activity (Burr, Mutchler, & Caro, 2014). In some studies, informal
volunteering and caregiving have been consolidated into a larger umbrella term, either
informal help/care work or caregiving (e.g., Burr, et al., 2018; Jegermalm & Grassman,
2013). However, to provide clarity in the present study, caregiving is defined as
encompassing those activities that are carried out specifically for family members and
relatives, i.e., familial caregiving, while informal volunteering encompasses activities
carried out for non-family members, such as friends or neighbors. From a feminist
perspective, caregiving and other forms of care work have been conceptualized as a form
of civic engagement due to their critical benefits to communal life (e.g., Herd & Meyer,
2002). Likewise, many forms of civic engagement, especially caregiving and informal
helping, have a gendered history of being associated with women (Warburton &
McLaughlin, 2006; Gerstel, 2000), influencing the ways in which they have (or have not)
been included in the literature (i.e., how they have become “invisible civic engagement”;
see Herd & Meyer, 2002).
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Although the literature on volunteering focuses overwhelmingly on formal volunteering,
some studies have begun to recognize the multiplicity of activities in which individuals
engage, broadening the scope of research to examine how these activities relate to one
another. Such activities may often occur concurrently, representing opportunities or
constraints that influence the other activities, with entry and exit into one or more such
activities occurring frequently (Dury, et al., 2016; Jegermalm & Grassman, 2013;
Hinterlong, 2008). For example, Burr and colleagues (2007) found that older adults’
choices about whether and how much to engage depended on not only how much the
activity was viewed as obligatory versus discretionary, but also whether the activities
were in competition with one another. They concluded that engagement in both formal
and informal volunteering was common among their sample of older adults 55 and older.
Similarly, Hank and Stuck (2008) found evidence for the interdependence and
complementarity of many forms of civic engagement among older European adults, while
Taniguchi (2011) found evidence for the complementarity of formal and informal
volunteering among American adults.

Taken together, formal volunteering, informal volunteering, and caregiving can be
construed as “productive activities” within the umbrella of civic engagement (Hook,
2004, p. 101; Wang, Mook, & Handy, 2017). Thus, the volume and intensity of
engagement among older adults is captured best when we consider not only formal
volunteering but also informal volunteering and caregiving (Baker, Cahalin, Gerst, &
Burr, 2005). Indeed, according to these authors, “It is instructive to acknowledge the fact
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that older persons are often involved, to varying degrees of commitment, with several
different productive activities in their daily lives, and that the degree of involvement and
commitment is likely to be important for conditioning subjective well-being” (Baker, et
al., 2005, p. 432). This influence of civic engagement on well-being in older adulthood is
discussed in the following section.

Civic Engagement and Well-being in Older Adulthood

Evidence for a positive link between formal volunteering and well-being and health,
especially among older adults, is extensive (Piliavin & Siegl, 2015; Rozario, 2007; Li &
Ferraro, 2006; Lum & Lightfoot, 2005; Morrow-Howell, Hinterlong, Rozario, & Tang,
2003; Van Willigen, 2000; Musick, Herzog, & House, 1999). Although far fewer studies
have examined the impact of informal volunteering on health and well-being, some
evidence has suggested that it may also be positive. For instance, Krause (2009) found
that providing informal support to members of their religious congregations was
associated with improved health among older adults.

Unlike the literature on formal and, to a lesser extent, informal volunteering, which
suggests that these activities may positively influence well-being, the gerontology
literature on caregiving suggests that long-term caregivers tend to have poorer mental and
physical health and well-being than non-caregivers (Kehl & Stahlschmidt, 2016; Hiel,
Beenackers, Renders, Robroek, Burdorf, & Croezen, 2015). Of growing interest, as noted
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above, is the way in which civic engagement activities relate to one another, and how
they collectively or independently impact well-being in later life. In one study, Jang and
Tang (2016) found support for a buffering effect of formal volunteering on the
relationship between stress and depressive symptoms among grandparent caregivers.
Thus, further research on how these activities impact the lives and well-being of older
adults is needed.

Other Factors Influencing Civic Engagement

Do Tasks and Motivations Matter?
In investigating the link between volunteering and well-being, both considerations of
other forms of civic engagement and the different features of the volunteer experience
have been less common in the literature. However, it seems plausible that various aspects
of civic engagement and the volunteer experience would influence well-being. As
volunteering encompasses a heterogeneity of activities, it is reasonable, that the nature of
the activity and why it is undertaken by the will impact volunteers’ well-being. The
present study considers both the types of tasks/activities that older adults carry out in
their engagement and their motivations for being engaged as two features of the volunteer
experience that may be associated with dimensions of well-being. As suggested in the
introduction, not all volunteering experiences are created equal, suggesting that a poorquality volunteer experience or a poor organizational fit would not benefit the volunteer
in a positive way. Both the nature of the tasks completed, as well as motivations and
whether the experience coincides with or fulfills individuals’ expectations, could
73

therefore influence the relationship between engagement and well-being. Much has been
said about the need to fit the volunteer to the opportunity in the volunteer administration
literature (e.g., Sellon, 2014; Lee & Brudney, 2012; Zedlewski & Butrica, 2007), but less
has been studied with regard to how this fit influences the volunteer’s well-being.

In economics, psychology, and other disciplines, motivations have often been
characterized as either intrinsic or extrinsic (e.g., Meier & Stutzer, 2008). Broadly,
extrinsic motivation is defined by the presence of incentives or “contingent rewards,”
while intrinsic motivation reflects “the individual’s desire to perform the task for its own
sake” (Benabou & Tirole, 2003, p. 490). Thus, intrinsic motivation is understood as being
internal to the individual, while extrinsic motivation originates outside the individual
through external stimuli (Cannizzaro, et al., 2017). While motivation is undoubtedly a
multifaceted and dynamic concept, the ways in which individuals view their reasons for
getting involved or not involved in certain activities like civic engagement may determine
their personal outcomes and experiences of those activities. A study by Dacey, Baltzell,
and Zaichkowsky (2008), for example, found that higher levels of intrinsic motivation
were associated with increased physical activity levels among older adults. Indeed,
research suggests that different motivations for volunteering have different implications
for volunteers’ health and well-being (Konrath et al., 2012; Stukas et al., 2014).

Many studies of volunteer motivations have adopted the functionalist approach developed
by Clary and colleagues (1998). According to this approach, individual actions and
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attitudes serve different psychological functions, which may vary from person to person
depending on their unique personalities and social contexts (Clary, et al., 1998). To apply
this approach to the study of volunteering, Clary and colleagues (1998) developed and
validated the Volunteer Functions Inventory (VFI), a thirty-item scale to measure
volunteer motivations along six different psychological functions: values, understanding,
social, protective, enhancement, and career. Although the functionalist approach is a
distinct way of understanding volunteer motivations, it relates to broader
characterizations of motivations as extrinsic or intrinsic. For instance, the social factor
encompasses external prompts from social networks, and the values factor captures
internal beliefs and perspectives originating within the individual. In this way,
acquiescing to being asked to volunteer or desiring recognition from others can be
understood not only as a social motivation from a functionalist perspective but also as an
extrinsic source of motivation. Thus, there is overlap between the two approaches.

Additionally, studies of volunteering have considered the role of altruism in volunteer
motivations. For example, Post (2005) notes that “altruistic (other-regarding) emotions
and behaviors are associated with greater well-being, health, and longevity” (p. 66). A
more recent study by Stukas and colleagues (2016) echoes this claim, demonstrating that
Australian volunteers who expressed other-oriented motivations, also characterized to a
large extent by internal factors like personal values, reported higher scores on several
different measures, including self-esteem, self-efficacy, subjective well-being, and social
connectedness. Handy and Mook (2011) argue that volunteers involved in other-oriented
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tasks, such as dealing directly with beneficiaries, often have “a relative positional
advantage in health, income, or social/human capital. The satisfaction of helping others is
augmented by the difference of resources (health, wealth, etc.) between the volunteers
and their client group. Thus, volunteers enjoy a warm glow derived from helping actions
and their positional advantage” (p. 214) and a sense of gratitude for their own lives. Their
observations indicate that different tasks afford different benefits to the volunteer, both
because of intrinsic motivations and the nature of the tasks. In other words, more intrinsic
motivations, rooted in a desire to help others, as well as more other-oriented tasks, such
as working directly with beneficiaries as opposed to clerical or administrative tasks,
might further buttress the relationship between civic engagement and well-being.

In one study of formal volunteering and well-being, Morrow-Howell and colleagues
(2003) did examine the moderating effects of organization type and the perceived benefit
of the volunteering activity to others and did not find the moderation to be significant.
However, they did not examine tasks/activities nor measure primary motivations. Thus,
further consideration of these elements and how they do or do not influence the
relationship between civic engagement and well-being is needed.

Demographic Characteristics
A number of additional factors have been shown to influence civic engagement. Because
it occurs in older adulthood, retirement or work status has often been examined, with
findings suggesting that retirement and paid work may influence involvement in formal
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and informal volunteering among older adults (Tang, 2016; Van den Bogaard, Henkens,
& Kalmijn, 2014; Taniguchi, 2011; Mutchler, Burr, & Caro, 2003). It has been
hypothesized that changes in or loss of roles within the household, such as widowhood,
may impact older adults’ propensity to volunteer both formally and informally (Donnelly
& Hinterlong, 2009). Likewise, both one’s own driving ability and that of a spouse may
impact these behaviors (Curl, Proulx, Stowe, & Cooney, 2015). In the broader
volunteering literature, socioeconomic status and personal resources, often
conceptualized as forms of capital (e.g., McNamara & Gonzales, 2011), are associated
with volunteering behaviors, with Gottlieb & Gillespie (2008) noting, “A socio-economic
divide separates formal volunteers from those who do not volunteer through an
organization” (p. 400). For example, education level has consistently been found to
influence volunteering behaviors, especially formal volunteering (e.g., Son & Wilson,
2017; Dury, de Donder, de Witte, Buffel, Jacquet, & Verte, 2015; Mitani, 2014). Place or
urbanicity may also influence civic engagement (Hofmeister & Edgell, 2015). Further,
health status is frequently included in analyses modeling the relationship between forms
of civic engagement and overall well-being among older adults, as health status is
expected to influence one’s ability to engage (e.g., Jang & Tang, 2016).

Research Questions and Hypotheses

1. Civic Engagement and Well-being: What is the relationship between different
forms of civic engagement and well-being? Does the type of civic engagement
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matter for the direction and strength of this relationship? Further, does being a
familial caregiver moderate the relationship between civic engagement and wellbeing?
2. Nature of Volunteer Tasks: What tasks are older adults engaged with, both
formally and informally? With what frequency do they engage in different tasks?
Does the nature of the tasks undertaken influence the relationship between
volunteering and well-being?
3. Motivations to Volunteer: What are older adults’ primary motivations for
engaging in formal volunteering? Does the primary motivation for engagement in
formal volunteering influence the relationship between volunteering and wellbeing?

Based on the literature reviewed and to address the three sets of research questions
restated above, the following hypotheses were proposed:

Question 1: Civic Engagement and Well-being:
H1A: Participation in formal or informal volunteering is positively associated with wellbeing.

H1B: Participation in familial caregiving activities will moderate the relationship
between both formal and informal volunteering and well-being, such that those who
engage in familial caregiving will have lower well-being than those who do not.
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Question 2: Volunteer Tasks:
H2A: The nature of tasks/activities completed through formal volunteering will impact
the relationship between formal volunteering and well-being, such that those engaged in
more other-oriented tasks will experience higher levels of well-being.

H2B: The nature of tasks/activities completed through informal volunteering will not
impact the relationship between informal volunteering and well-being.

Question 3: Motivations to Formally Volunteer:
H3: The nature of motivations to volunteer will impact the relationship between formal
volunteering and well-being, such that those who expressed higher levels of intrinsic
motivation will experience higher levels of well-being.

RESEARCH DESIGN AND METHODS

Overview of the Dataset, Sampling, and Recruitment

Data for this study are derived from the Successful Aging Survey (Gellis, et al., 2017).
The survey received IRB approval and was distributed to interested participants recruited
from the Osher Lifelong Learning Institute (OLLI) at the University of Delaware. The
Osher Lifelong Learning Institute, for an annual fee, offers different courses to adults
aged 50 and older who are interested in continuing education at three locations: Dover,
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Lewes/Ocean View, and Wilmington (OLLI n.d.). Questions about the nature of formal
and informal volunteering were included in the second round of survey distribution,
which represented a convenience sample and included a total of 245 participants.
Individuals qualified to participate in the Osher Lifelong Learning Institute could
participate in the Successful Aging Survey, limiting participation to adults aged 50 and
older.

Measures

Predictor Variables: Civic Engagement
This study focuses on three forms of civic engagement: formal volunteering, informal
volunteering, and caregiving. Closely aligned with earlier conceptualizations of formal
and informal volunteering, in this study, formal volunteering included any volunteering
reportedly done by the respondent through an organization, and informal volunteering
included volunteering done outside of an organization, such as helping a neighbor,
acquaintance, or friend. Caregiving was limited in the present study to familial
caregiving, meaning only those participants who indicated being a caregiver for a family
member (spouse, parent, child, or other relative) are counted as caregivers in this
analysis.

Formal and informal volunteering were operationalized as dichotomous, whether or not
individuals engaged in either type of volunteering. Familial caregiving, also
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operationalized as a dichotomous variable, for those who responded “yes” to being a
caregiver and indicated that the care was provided to a spouse, child, or parent are
counted as caregivers. Those who indicated that they were caregivers but that the care
was provided to a friend or neighbor were not counted as familial caregivers (i.e.,
caregiving = 0) to preserve clear conceptual and analytical distinction between caregiving
and informal volunteering in this study.

Outcome Variables: Dimensions of Subjective Well-being
Well-being is a multifaceted and multidimensional concept. In a recent meta-analysis of
well-being, Eger and Maridal (2015) note that well-being is influenced by both internal
and external factors, also referred to as lifeability and livability. In studies of well-being
across the social science disciplines, well-being is measured by examining different
combinations of these factors. According to Eger and Maridal (2015), the internal factors,
or lifeability, are frequently captured using self-report measures of well-being; because of
this tendency, these measures collectively make up the concept of subjective well-being.
Additionally, Eger and Maridal (2015) classify dimensions of subjective well-being as
either evaluative or affective, in which evaluative well-being is characterized by longterm assessments of quality of life, and affective well-being is defined as more
immediate, present, and, as a result, “potentially more transient” (p. 47). Applying the
continuum of evaluative and affective well-being developed by Eger and Maridal (2015),
life satisfaction encompasses a longer-term, evaluative dimension of well-being, while
happiness captures a more immediate, affective dimension. Other dimensions of
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subjective well-being include indicators of individual attitudes, for instance, one’s
feelings of purpose and meaning in life (Eger & Maridal, 2015).

As noted above, the broad literature on volunteering and well-being has utilized a wide
variety of measures to capture well-being, with many studies using more than one
measure (e.g., Baker, et al., 2005; Moen & Fields, 2002). Indeed, Baker and colleagues
(2005) note that studies examining this concept, especially within the context of older
adults and their social and civic activities, may be strengthened through the inclusion of
additional measures. They advance an “inclusive view of subjective well-being,” and
include life satisfaction, happiness, and depressive symptoms as indicators of subjective
well-being in their study (Baker, et al., 2005, p. 434). To provide conceptual clarity, and
in line with the approach advanced by Baker and colleagues (2005), the present study
focuses specifically on subjective well-being, captured using self-reported measures of
both evaluative and affective well-being (Eger & Maridal, 2015). The use of multiple
measures of subjective well-being incorporates both the longer- and shorter-term aspects
of subjective well-being. Thus, the present study examines general well-being, life
satisfaction, and meaning in life as measures of internal, subjective well-being.
Additionally, because it captures one’s internal attitudes and beliefs about his or her
present state of life, whether or not participants felt that they were aging successfully was
also conceptualized as a dimension of subjective well-being and included in the analyses
(Gellis, et al., 2017).
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General well-being was measured using the 5-item World Health Organization WellBeing Index, a commonly used and well-validated measure of well-being (WHO-5;
Topp, Ostergaard, Sondergaard, & Bech, 2015). Respondents were asked how often they
have experienced certain feelings over the past two weeks, ranging from “at no time” to
“all of the time.” Example items include “I have felt cheerful and in good spirits” and “I
have felt active and vigorous.”

Life satisfaction was measured using the Satisfaction with Life Scale (Diener, Emmons,
Larsen, & Griffin, 1985). The scale asked respondents to report their agreement on 5
items, from “strongly disagree” to “strongly agree.” Example items include “I am
satisfied with my life,” and “If I could live my life over, I would change almost nothing.”

Meaning in Life was measured using the Meaning in Life Questionnaire (Steger, Frazier,
Oishi, & Kaler, 2006), which measures both the presence of meaning and the search for
meaning. This analysis examined the first dimension, presence of meaning, to measure
respondents’ feelings about the present level of meaningfulness in their lives. Using a
seven-point Likert scale, respondents were asked to rate the level of truthfulness of five
items, such as “I understand my life’s meaning,” and “I have discovered a satisfying life
purpose.”

Finally, perceptions of successful aging have been found to influence well-being and
longevity among older adults (Kotter-Gruhn, Kleinspehn-Ammerlahn, Gerstorf, & Smith,
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2009; Levy, Slade, Kunkel, & Kasl, 2002). Participants’ perceptions of successful aging
were measured using a 2-item scale. Participants were asked to rate their agreement with
the following statements, from “strongly disagree” to “strongly agree”: “I am
successfully aging in life,” and “I am happy with my life.”

Tasks and Motivations
To examine whether different features of the volunteering experience matter for its
relationship to well-being, both tasks and motivations were examined as predictors of
dimensions of well-being. Participants were asked about the nature of tasks/activities
completed for both formal and informal volunteering. Respondents were asked to indicate
whether they spent “all, some, little, or none” of their time volunteering either formally or
informally on each of the tasks listed. Examples of formal volunteering tasks include
administrative or clerical work, fundraising, event planning, and religious/church-related
activities. Examples of informal volunteering tasks include providing transport, child or
personal care, and housekeeping. Tasks/activities were operationalized as two primary
groups for each type of volunteering, as More Other-Oriented or Less Other-Oriented, as
described in detail below.

Motivations for volunteering were ascertained for formal volunteering only. Motivation
for beginning to formally volunteer was assessed using a 13-item scale; example items
include “I wanted to help others” and “I wanted to use my professional skills.”
Respondents were asked to rate their agreement with each item from “strongly disagree”
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to “strongly agree.” Motivations were characterized as either intrinsic or extrinsic, as
described below.

Control Variables
The analyses also included several control variables found to influence the nature and
extent of participation in civic engagement. These include marital status, gender, and
health status. Marital status was operationalized as dichotomous, with yes indicating
currently married, and no indicating not currently married (single, widowed,
divorced/separated). Gender was operationalized as dichotomous, with female as the
reference category. Education level (whether or not the respondent had at least a
bachelor’s degree or higher) was also included, as education is a known correlate of
engagement in (formal) volunteering. Additionally, although the sample is restricted to
older adults at least 50 years of age and older, age is also included as a covariate.
Race/ethnicity and work status are excluded due to the homogeneity of the sample on
these two variables.

Prior research examining civic engagement and older adults’ well-being often includes
measures of health as a control variable, as explained above. Often, such measures are
“subjective” and rely on self-reported feelings about overall health. However, some
researchers have suggested that other measures may be better-suited for capturing health
status, such as number of doctor visits or pre-existing health conditions (e.g., Lum &
Lightfoot, 2005). In line with these recommendations, the present study operationalizes
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health status as the number of pre-existing health conditions reported by respondents.
Examples of conditions that participants were asked to indicate include diabetes,
hypertension, and arthritis.

Analytic Strategy

Data were analyzed using Stata 14.2. All analyses were conducted using multiple linear
regression, in which each dimension of well-being was regressed on the predictors and
covariates separately. Models were run as univariate, rather than in a multivariate
approach, due to the small sample size.

FINDINGS

Descriptive Statistics

Demographic/Control Variables
Descriptive statistics were generated for the control variables of interest (age, gender,
marital status, education, and number of preexisting health conditions). Table 1
summarizes these characteristics. The sample had an average age of 77.5, was
approximately 57 percent female, and 71 percent were currently married. About 91
percent had at least a bachelor’s degree, and the average number of pre-existing health
conditions reported was 1.3. Although the mean age of the sample was quite high (a
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unique characteristic of this study and sample), the distribution of age was approximately
normal.

TABLE 1. Descriptive Statistics for Demographic/Control Variables
n

Mean

Std. Dev.

Min.

Max.

Age

235

77.5

6.99

56

96

Gender

244

.570

.496

0

1

Married

244

.713

.453

0

1

Education

245

.906

.292

0

1

Health conditions

244

1.27

1.19

0

6

Civic Engagement Variables
Table 2 presents the descriptive statistics for the civic engagement variables examined in
this study, including engagement in formal volunteering, engagement in informal
volunteering, and caregiving.

TABLE 2. Descriptive Statistics for Civic Engagement Variables
n

Mean

Std. Dev.

Min.

Max.

Formal volunteering

244

.717

.451

0

1

Informal volunteering

240

.654

.477

0

1

Caregiving

216

.139

.347

0

1
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Study participants were highly engaged in both formal and informal volunteering, with
about 72 percent engaged in formal volunteering and 65 percent engaged in informal
volunteering at the time of the survey, with a large proportion of respondents engaged in
both forms of volunteering, as illustrated in Table 3. By contrast, only 14 percent of
participants indicated their engagement in caregiving activities/roles. Nearly half of those
who indicated that they were caregivers provided care to either children or parents
(14/30), and another third (10/30) indicated that they provided care to spouses. The
remaining individuals provided care to friends or neighbors.

TABLE 3. Formal Volunteer Engagement vs. Informal Volunteer Engagement
Informal Volunteer
Formal Volunteer

No

Yes

Total

No

32

35

67

Yes

51

121

172

Total

83

156

239

We also examined the correlations among the civic engagement variables. Formal and
informal volunteering were found to be positively correlated (r = .171, p< .01), while
informal volunteering and caregiving were positively correlated (r = .131, p<.1). Formal
volunteering and caregiving were negatively correlated, but the correlation was not
statistically significant (r = -.0454, p = .51).
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Subjective Well-being Measures
To examine different dimensions of subjective wellbeing, four measures were included:
general well-being, life satisfaction, aging successfully, and meaning in life. The
correlations among these four variables ranged from r = .28 to .52 (p < .001). Individual
scores for each of the variables were tabulated by summing the scores on each item.
Table 4 below reports the summary statistics for these variables.

TABLE 4. Descriptive Statistics for Dimensions of Well-being
n

Mean

Std. Dev.

Min.

Max.

General well-being

242

18.0

4.24

3

25

Life satisfaction

243

27.8

5.04

10

35

Aging Successfully

242

8.56

1.68

2

10

Meaning in Life

241

26.9

5.29

10

35

Question 1: Civic Engagement and Well-being

To examine the relationships between different levels and types of civic engagement and
subjective well-being (H1A), a series of multiple regression analyses were conducted.
Because the first research question is interested not only in the nature of the relationship
between different forms of volunteering and well-being but also a comparison between
these two types of volunteering, a categorical variable for civic engagement was created
in which the first category represents those who engaged in formal volunteering only; the
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second category represents those who engaged in informal volunteering only; and the
third category represents those who engaged in both formal and informal volunteering
(see Table 3 above for a breakdown of these categories). The reference category (civic =
0) represents those who engaged in neither formal nor informal volunteering. Thus, the
coefficients for each categorical value of the civic engagement variable can be interpreted
as the average difference in score on the subjective well-being measure between a
particular level of civic engagement and no civic engagement.

Table 5 presents the results of these analyses, using standardized regression coefficients.
Control variables of interest are also reported for each model.
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TABLE 5. Multiple Linear Regression Results, Well-being Predicted by Levels of Civic
Engagement (standardized coefficients)
General
Well-being

Life
Satisfaction

Aging
Successfully

Meaning in
Life

226

226

225

224

Formal Only

2.12*

4.78***

.543

1.60

Informal Only

1.31

4.44***

.656

3.46**

2.51**

5.04***

.273

3.12**

Age

-.0117

.0178

.0342*

.0101

Gender

-.157

-.515

.174

.124

Married

.430

1.20

.527*

.296

Education

2.23*

2.22+

.210

1.30

Condition

-.751***

-.214

-.194*

.104

β0

15.7

20.0

5.18

22.2

R2

.108

.149

.0643

.0522

N
Civic Engagement

Both Formal & Informal

Controls

+

p< .10

*p< .05

**p< .01

***p< .001

As shown in Table 5, civic engagement was positively related to all dimensions of wellbeing. However, not all results were significant for each type of civic engagement and
each dimension of well-being. For example, the results for the model on aging
successfully suggest that individuals’ level and type of civic engagement was not a
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significant predictor of whether or not they felt they were aging successfully; the lack of
significance for each category of the variable for civic engagement indicates that the
difference on this dimension between those who did not engage in either formal or
informal volunteering (i.e., the reference category) and those who did was not significant.

With regard to formal volunteering only, the relationships between formal volunteering
and dimensions of well-being were significant and positive for general well-being and
life satisfaction. These findings indicate that those who engaged in formal volunteering
only reported higher levels of these dimensions of subjective well-being on average, as
compared to those who engaged in neither formal nor informal volunteering. With regard
to informal volunteering only, the relationships between informal volunteering and
dimensions of well-being were significant and positive for life satisfaction and meaning
in life, suggesting that informal volunteers on average experienced higher levels of these
dimensions of subjective well-being than those who did not engage in either formal or
informal volunteering. While the findings differed somewhat between formal
volunteering only and informal volunteering only, the results demonstrate that those who
engage in both formal and informal volunteering on average scored higher on all
dimensions of subjective well-being (with the exception of aging successfully) than those
who engaged in neither form of civic engagement. Thus, the results offer support for H1A
but suggest that formal and informal volunteering may contribute to different aspects of
well-being, and to varying degrees, among older adults.
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Caregiving, Volunteering, and Well-being
To examine whether or not caregiving moderated the relationship between engagement in
formal and informal volunteering and well-being (H1B), an interaction term was added to
the regression models in Table 5. In the models for general well-being, life satisfaction,
and aging successfully, the coefficient of the interaction term was positive between
caregiving and informal volunteering and negative between caregiving and formal
volunteering. However, these results were not significant; the interaction term between
caregiving and engagement in formal volunteering was significant only for the model
examining individuals’ perceptions about aging successfully (β = -2.59, std. error = 1.14,
t = -2.27, p < .05). In the model for meaning in life, the interaction term had positive
coefficients for each category of civic engagement, but the results were not significant.
The interaction terms between caregiving and engagement in informal volunteering were
positive but not significant for all models.

Based on these results, hypothesis H1B is not supported. However, this finding could be
due in large part to the small number of caregivers included in this sample, making the
current results inconclusive. Given the direction of the relationships between formal
volunteering, informal volunteering, and caregiving in the models, the general takeaway
might be that caregiving may sever the positive relationship between formal volunteering
and many dimensions of well-being but have a negligible to nonexistent impact on the
relationship between informal volunteering and dimensions of well-being. Further
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analysis could be conducted to examine this possibility using additional samples of the
Successful Aging dataset.

Question 2: Volunteer Tasks and Activities

Types of Tasks and Activities
The second set of research questions examines whether or not the nature of volunteer
tasks and activities matters for the relationship between volunteering and dimensions of
well-being among those who engage in formal volunteering and those who engage in
informal volunteering. First, we were interested in the types of activities that older adults
engage in during both formal and informal volunteering. To explore this question, we
asked respondents the frequency with which they engaged in different activities in both
their formal and informal volunteering. Tables 6 and 7 summarize these findings.
Because not all respondents engaged in formal or informal volunteering, these statistics
encompass only those who indicated their involvement in either type of volunteering.
Thus, some respondents are represented in both tables, while others are not represented in
either (i.e., Table 3 above).
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TABLE 6. Tasks and Activities Conducted in Formal Volunteering (0 = Never, 3 =
Always)
Task/Activity

N

Mean

Std. Dev.

Min.

Max.

Administrative or
clerical work

167

.9042

1.025

0

3

Work directly with
clients

163

1.018

1.189

0

3

Fundraising

166

.7048

.9986

0

3

Event planning

164

.9939

1.094

0

3

Giving advice or
information

165

1.091

1.136

0

3

Mentoring/Training 165
or counseling

.7636

1.147

0

3

Providing transport

163

.2086

.6030

0

3

Visiting people

163

.3497

.7976

0

3

Personal care

163

.05521

.2992

0

2

Maintenance work

165

.1636

.5214

0

2

Religious/churchrelated activities

166

.8253

1.112

0

3

As shown in Table 6, respondents on average spent more time working directly with
clients, giving advice or information, and event planning than engaging in other types of
activities in their formal volunteering. Personal care, maintenance work, and providing
transport were less frequently completed.
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TABLE 7. Tasks and Activities Conducted in Informal Volunteering (0 = Never, 1 =
Always)
Task/Activity

N

Mean

Std. Dev.

Min.

Max.

Housekeeping

153

.2092

.6140

0

3

Childcare/Personal
care

155

.4129

.8663

0

3

Accompanying

155

.8452

1.052

0

3

Religious/churchrelated activities

155

.7806

1.089

0

3

Providing transport

155

1.110

1.137

0

3

Maintenance work

153

.3791

.8272

0

3

Giving advice or
information

157

1.204

1.148

0

3

Mentoring/Training 155
or counseling

.7032

1.027

0

3

Table 7 illustrates that among informal volunteers, giving advice or information,
providing transport, and accompanying were the most frequent activities. Housekeeping
and maintenance work were the least frequent activities. Thus, respondents who engaged
in informal volunteering were most likely to carry out tasks that can be perceived to be
socially interactive. Given that childcare and personal care were also less frequent
activities, respondents also seemed to engage most frequently in informal volunteering
that was less physically demanding, which could be a function of the relatively high
mean age of the sample.
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Does the Type of Task/Activity Matter for Well-being?
The second part of question 2 examines whether or not the nature of tasks and activities
most frequently carried out in both formal and informal volunteering matters for the
strength and direction of the relationship between volunteering and well-being outcomes
(H2A and H2B). To address this question, a series of multiple linear regression analyses
were conducted examining the relationships between the eight dimensions of well-being
and both formal volunteer activities and informal volunteer activities. Control variables
(age, gender, marital status, education, and number of pre-existing health conditions)
were included in all models.

In the models regressing dimensions of well-being on formal volunteer activities, the
activities listed in Table 6 were grouped into two groups: more other-oriented and less
other-oriented tasks. Conceptually, other-oriented tasks were defined as those tasks most
likely to involve direct social interaction, specifically with beneficiaries or service users,
while less other-oriented tasks did not necessarily encompass direct engagement in such
interactions or relationships. This conceptualization is derived from previous research
which posits that which volunteers engaged with service recipients and beneficiaries
experienced greater positive feelings through their volunteering (Handy & Mook, 2011).
More other-oriented tasks were identified as working directly with clients, giving advice
or information, mentoring/training or counseling, visiting people, and personal care. Less
other-oriented tasks included administrative or clerical tasks, fundraising, event planning,
providing transport, and maintenance work. Religious and church-related activities were
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excluded from the analysis due to ambiguity. The variables for skilled and less skilled
tasks can be interpreted as the average time spent by the volunteer on each group of
activities. Thus, coefficients for these variables can be interpreted as the change in
reported levels of each dimension of well-being as the frequency of carrying out each set
of tasks changes. Participants could indicate engagement in all or none of the activities
included in the survey. Table 8 provides the results of these analyses. Coefficients are
standardized; for simplicity, only the coefficients for the main predictors are reported.

TABLE 8. Multiple Linear Regression Results, Well-being Predicted by Formal
Volunteer Tasks
Predictor: Type of Formal Volunteer
Tasks
n

More OtherOriented

Less OtherOriented

R2

General Well-being

147

.0277

.432**

.116

Life Satisfaction

147

-.0533

.167

.106

Aging Successfully

148

-.0134

.0622

.0821

Meaning in Life

146

.454*

.140

.0743

p< .10

**p< .01

Outcomes

+

*p< .05

***p< .001

Table 8 indicates that the type of tasks carried out in formal volunteering by and large did
not influence volunteers’ levels of well-being. While some relationships between the
frequencies with which volunteers engaged in either more or less other-oriented tasks
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were significant in the models, the effects were small. Overall, the findings indicate that
engagement in tasks that would foster direct social interaction with service users or
beneficiaries with greater frequency did not influence volunteers’ levels of well-being in
this sample. Thus, hypothesis H2A was not supported.

Due to the high level of education among study participants, an alternative method of
conceptualizing the types of formal volunteer tasks was proposed, which grouped the
tasks according to more skilled (i.e., more likely to make use of professional skillsets) or
less skilled/menial tasks. However, this alternate conceptualization/grouping of the tasks
did not yield dramatically different findings. The conclusion – that the type of formal
volunteer tasks carried out – remained the same.

Next, dimensions of subjective well-being were regressed on types of informal volunteer
activities. In this set of models, the activities listed in Table 7 were conceptualized as two
main groups of activities: more socially interactive tasks and less socially interactive
tasks. The former group included childcare/personal care, accompanying, giving advice
or information, and mentoring/training or counseling. The latter group included
housekeeping, providing transport, and maintenance work. Religious/church-related
activities were again excluded due to ambiguity. Table 9 presents the results of these
analyses with standardized coefficients for the main predictors.
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TABLE 9. Multiple Linear Regression Results, Well-being Predicted by Informal
Volunteer Tasks
Predictor: Type of Informal Volunteer
Tasks
n

More Socially
Interactive

Less Socially
Interactive

R2

General Well-being

140

-.0313

.179

.101

Life Satisfaction

142

.284*

-.0572

.0957

Aging Successfully

142

.0106

-.0516

.0557

Meaning in Life

140

.205

.0754

.0174

p< .10

**p< .01

Outcomes

+

*p< .05

***p< .001

As illustrated in Table 9, overall, engaging more frequently in more socially-interactive
tasks in informal volunteering was not associated with higher levels of well-being among
the study sample. Only life satisfaction was significantly predicted by a higher frequency
of engagement in more socially-interactive tasks. Again, the effects of types of informal
volunteer tasks on dimensions of well-being were marginal. Thus, hypothesis H2B was
supported.

Question 3: Motivations to Formally Volunteer

The final set of questions dealt with participants’ primary motivations for engaging in
formal volunteering. Conceptually, motivations were grouped into two categories:
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intrinsic or internal motivations and extrinsic or external motivations. Intrinsic
motivations were understood as pertaining to individuals’ values or desire to engage in
meaningful activity (e.g., “I wanted to do something meaningful with my time,” or “I feel
better when I volunteer”). By contrast, extrinsic motivations were characterized by
external social factors, such as being asked to help out or a desire to expand social
contacts. This approach is in line with approaches used in previous studies (e.g., Stukas,
et al., 2016; Konrath, et al., 2012). Participants who had ever engaged in formal
volunteering were asked to answer questions about their reasons for beginning to
volunteer, and to rate their level of agreement with each statement. Table 10 presents the
results of the multiple linear regression analyses examining the relationship between the
average score for intrinsic and the average score for extrinsic motivations and dimensions
of well-being. Although they are not reported below, all control variables were included.
Coefficients are standardized.
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TABLE 10. Multiple Linear Regression Results, Well-being Predicted by Motivations to
Formally Volunteer
Predictor: Motivation to Formally
Volunteer
n

Intrinsic

Extrinsic

R2

General Well-being

126

.302

.644

.0797

Life Satisfaction

128

.440

-.0610

.108

Aging Successfully

128

.0104

.173

.0558

Meaning in Life

128

1.69*

-.228

.0814

p< .10

**p< .01

Outcomes

+

*p< .05

***p< .001

As illustrated by Table 10, scoring higher on intrinsic motivations was a significant
positive predictor of meaning in life among study participants. It was positively related to
all other dimensions of well-being, but the results were not significant. Similarly, higher
scores on extrinsic motivation were positively related to all dimensions of subjective
well-being but were not significant. Thus, hypothesis H3 was supported for only one
dimension of subjective well-being (meaning in life) and not supported for all other
dimensions.
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Summary of Findings

Table 11 summarizes the findings from this study with respect to our hypotheses.

TABLE 11. Summary of Hypotheses and Findings.

H1A:

HYPOTHESIS TESTED

SUPPORT

Participation in formal volunteering is
positively associated with well-being.

Supported

Participation informal volunteering is
positively associated with well-being.
H1B:

Participation in familial caregiving activities
will moderate the relationship between both
formal and informal volunteering and wellbeing, such that those who engage in familial
caregiving will have lower well-being than
those who do not.

Not Supported

H2A:

The nature of tasks/activities completed
through formal volunteering will impact the
relationship between formal volunteering and
well-being such that those engaged in more
other-oriented tasks will experience higher
levels of well-being.

Not Supported

H2B:

The nature of tasks/activities completed
through informal volunteering will not impact
the relationship between informal
volunteering and well-being.

Supported

H3:

The nature of motivations to volunteer will
impact the relationship between formal
volunteering and well-being, such that those
who expressed higher levels of intrinsic
motivation will experience higher levels of
well-being.

Partially supported
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DISCUSSION

The findings of this study suggest that although both formal and informal volunteering
are positively related to well-being (thus supporting H1A), they may contribute to
different dimensions of subjective well-being, and to varying degrees. In examining each
dimension of subjective well-being as a separate outcome variable, the present study
illustrates some of these differences, which, although small in magnitude, offer some
evidence to suggest that formal and informal volunteering are not equivalent to one
another in terms of how they relate to older adults’ well-being. Thus, a better way of
interpreting these two forms of civic engagement is as complementary, in that they may
buttress different aspects of older adults’ well-being. Moreover, those who engaged in
both formal and informal volunteering experienced, on average, the highest levels of
well-being as compared to those who engaged in neither type of civic engagement,
suggesting there may be a “dosing effect” associated with higher levels of involvement in
these complementary types of civic engagement.

With regard to the different tasks carried out in both formal and informal volunteering,
this study did not find that the nature of tasks mattered significantly in predicting older
adults’ well-being. This finding was in line with our expectations regarding informal
volunteering, where we hypothesized that tasks would not matter. However, contrary to
our expectations, engagement in more other-oriented versus less other-oriented tasks did
not significantly influence the relationship between engagement in formal volunteering
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and well-being. One reason for this finding could be that respondents frequently indicated
their involvement in more than one type of task or activity, with a similar degree of
frequency among each task. This characteristic of formal volunteering – that the
volunteers often undertook more than one task or activity over the course of their
volunteering – could be a unique feature of this sample, but more likely, it is illustrative
of the complex role of the volunteer in organizational activities and operations. For
example, in organizations without a dedicated volunteer administrator, or which do not
utilize volunteer job descriptions with well-defined tasks, it is feasible and likely that a
single volunteer might engage in many tasks, especially if they volunteer regularly for the
same organization and, consequently, become more knowledgeable of organizational
operations and procedures. In future research, a better way to assess differences among
volunteer assignments, therefore, could be to ask respondents to rate the perceived quality
of their experience, rather than to examine how they spend their time.

In examining participants’ motivations for engaging in formal volunteering, we found
partial support for our hypothesis that intrinsic motivations would be a significant
positive predictor of subjective well-being. This hypothesis was supported for only one
dimension of subjective well-being included in this study, meaning in life, and not
supported for all other dimensions (general well-being, life satisfaction, and aging
successfully). Thus, the support for a relationship between type of motivation to formally
volunteer and subjective well-being is limited in the present study. One explanation for
this finding could be that motivations are complex, encompassing both intrinsic and
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extrinsic factors, and frequently change over time (for instance, as exemplified by our
conversations with participants in the first paper of this dissertation; see previous
chapter). In this sample, none of the participants scored a zero for either intrinsic or
extrinsic motivation, indicating that all participants felt both intrinsically and extrinsically
motivated to get involved in formal volunteering, albeit to varying extents. Thus, to better
understand the relationship between motivations and well-being over time, further study
using a longitudinal design is needed.

CONCLUSION

To broaden our discussion of the relationship between volunteering and well-being in
older adulthood, this study explored several features of the volunteer experience,
including type of volunteering, nature of volunteer tasks, and motivations.
Acknowledging the multidimensionality of well-being and in line with recommendations
from previous studies, this study examined several measures of subjective well-being,
finding that features of the volunteer experience may contribute to individuals’ subjective
well-being along different dimensions to varying degrees. While the results of the present
analyses must be interpreted carefully due to the small size of the study sample, they
nevertheless offer some insight for the study of volunteering in older adulthood.
Importantly, the findings suggest that while both informal and formal volunteering are
positive predictors of well-being, they are not equivalent. Moreover, engagement in both
types of volunteering together is a stronger predictor along all dimensions of well-being
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than engagement in formal volunteering alone. Thus, these findings echo the need for
greater scholarly attention to the role of informal volunteering in the lives of older adults,
and the broadening of our conceptual understanding of volunteering to encompass
activities occurring not only within organizations and institutions but also outside of
them.

The study has a number of limitations. First, the data are cross-sectional, which limits our
ability to confirm the direction of the relationship between civic engagement and wellbeing. Second, the sample size is relatively small. Third, the sample is predominantly
white (95.5%, versus 70.1% white for the population of Delaware; U.S. Census Bureau,
2017). Because prior research has noted a link between socioeconomic status and
race/ethnicity and different forms of civic engagement, these features represent a
limitation of this dataset, as lower-income individuals may be excluded from
participating in lifelong learning and other continuing education courses due to cost.
Thus, generalizations to the broader population of older adults, beyond those who selfselect into continuing education programs – themselves an example of social activity and
engagement – must be done only cautiously. Nevertheless, as the Successful Aging
Survey continues to be implemented across the country, one possibility for further study
is to replicate the analysis among other sub-samples, thus introducing greater
demographic variability, enhancing the generalizability of the study to the broader
population of older adults, and allowing for possible comparisons among demographic
and geographic sub-groups.
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CHAPTER 4
DOES RETIREMENT FROM VOLUNTEERING IMPACT WELL-BEING?
A LONGITUDINAL ANALYSIS USING NATIONAL SOCIAL LIFE, HEALTH, AND
AGING PROJECT DATA

ABSTRACT

In the study of volunteering and well-being, the literature focuses primarily on the
benefits accrued by older adults when they volunteer in later life. These benefits include
improved mental and physical health, life satisfaction, connectedness, and overall wellbeing. However, consideration is not given to what happens to older adults’ well-being
when they must leave or “retire” from their volunteering. In a policy context in which
volunteering is increasingly offered as a solution to the “problems” of aging, the question
of how the loss of one’s volunteering role impacts well-being must be investigated to
guide organizations who work with volunteers. Utilizing three waves of the National
Social Life, Health, and Aging Project (NSHAP), contributes to the literature by
considering conceptually and empirically the phenomenon of volunteer retirement or
withdrawal and its impact on the well-being of older adults over time, using fixed effects
regression.

Keywords: volunteering and well-being, older adults, aging, volunteer retirement
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INTRODUCTION

According to Umberson, Crosnoe, and Reczek (2010), “humans are wired for social
connection. Without social ties, distress emerges and health fails. In this sense, social
connection seems to be a biological imperative” (p. 152). Moving beyond the staunch
individualism implicit in American culture and even in much of our theorizing in the
social sciences, this quotation suggests that the health and well-being of people and their
communities rests in the realm of the social. Without the relationships and networks
formed through the activities of everyday life, our notion of what is, fundamentally, “the
human” would look quite different. In line with a positive aging framework and a social
constructionist understanding of meaning-making and social life (e.g., Gergen & Gergen,
2006; Baltes & Carstensen, 1996), then, efforts to understand how we age, and to
investigate how this process impacts health and well-being, must include an examination
of our social lives.

In the intersection of social science and medicine, past research has examined the links
between social connectedness and health, finding that many elements of social life impact
aspects of health and well-being as we age (Choi, DiNitto, & Marti, 2016; Yang, Boen,
Gerken, Li, Schorpp, & Harris, 2016; Thoits, 2011; Umberson, Crosnoe, & Reczek,
2010). These studies focused on variables such as social integration, social relationships,
and sense of connectedness or belonging, among others, to capture individuals’ social
lives and to understand how these elements influence health and well-being. (For a meta109

analytic review, see Holt-Lunstad, Smith, & Layton, 2010.) From a biological
perspective, individuals with stronger social connectedness or more social interaction
have been demonstrated to have improved measures on a wide variety of biomarkers,
such as blood pressure (Yang, Boen, & Harris, 2015). These empirical findings suggest
that, holding all else constant, those with more active or fulfilling social lives tend to
experience improved health and well-being as they age. In line with the suggestion of
Umberson and colleagues (2010), these findings are not surprising; in fact, they form the
justification for promoting aging well or successfully, a key dimension of which is
continued involvement in familial, communal, and political life – in other words, in the
public and private spheres that connect us with others.

At the intersection of gerontology and nonprofit and voluntary studies, scholars have
turned to these ideas as framings for the study of volunteering and well-being among
older adults (e.g., Piliavin & Siegl, 2015; Burr, Tavares, & Mutchler, 2011; MorrowHowell, Hinterlong, Rozario, & Tang, 2003; Musick & Wilson, 2003; Van Willigen,
2000; Musick, Herzog, & House, 1999). One common theoretical underpinning of this
work is role theory, which suggests that volunteering may provide meaningful social and
community connections for older adults, who may experience role loss through
retirement, children growing up and moving out of the home, and widowhood (e.g.,
Sherman & Shavit, 2012; Smith, 2004; Rotolo, 2000; Van Willigen, 2000; Wong, 1989).
Thus, it is theorized that volunteering offers older adults an opportunity to not only
remain connected but also feel that they have purpose in life beyond the roles commonly
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characteristic of middle age. These ideas align neatly with a narrative of aging well or
productively, and researchers and policymakers alike have enthusiastically endorsed
volunteering as a smart way to stay active and healthy in older age (e.g., National and
Community Service Act of 1990, 2009; Hudson, 2007).

Although there is significant quantitative evidence for the link between volunteering and
improved health and well-being, these studies focus both conceptually and empirically on
the benefits of beginning and continuing to volunteer in older age. Little to no discussion
has considered what happens on the other end of this process, namely, what happens to
older adults’ health and well-being when they withdraw from their volunteering? In line
with the common narratives of volunteering in older adulthood constructed through role
theory and productive aging, the present study conceptualizes this transition out of
volunteering in older adulthood as a second retirement. This retirement from volunteering
may be discretionary or compulsory, imposed on the volunteer for various reasons,
including failing health; lack of transportation to and from the volunteer site; or
recommendations of friends, family, and doctors.

On the practitioner side, anecdotal evidence suggests that the health and well-being of
older adults seem to decline quickly following retirement or withdrawal from long-term
volunteering activities. Although not empirically tested, these observations point to a
logical, yet understudied, hypothesis: If volunteering provides a boost to well-being and
health in older adulthood, then we might expect volunteer retirement or withdrawal to be
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accompanied by a subsequent decline in these outcomes. And, just as policymakers,
researchers, and practitioners have promoted volunteering as a form of productive or
successful aging for older adults, this hypothesis asks us to consider, further, what
organizations and their staff owe to older volunteers as they age. What is the best way to
manage this transition, and who should take the lead in assisting older adults when they
must retire or withdraw from their volunteering?

The present study is thus contextualized within these policy and practice considerations at
the micro (individual), meso (organizational/institutional), and macro (policy) levels
(e.g., Dannefer, 1987). In an effort to begin to test empirically the relationship between
well-being and volunteer retirement, this study analyzes longitudinal data from the
National Social Life, Health, and Aging Project (NSAHP) using a fixed effects approach.
It addresses the following research questions:

1. Does engagement in frequent volunteering predict improvements in well-being
over time?
2. Does withdrawal from volunteering negatively impact older adults’ well-being
over time?
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BACKGROUND AND SIGNIFICANCE

This section presents the relevant literature grounding the present inquiry. In keeping
with the goals outlined above, this section is organized in two broad segments: The first
focuses on the micro-level context of individual experience, including the study of social
relationships and health, volunteering and well-being, and a conceptualization of the
phenomenon of volunteer retirement. The second examines the meso- and macro-level
contexts, considering how broader theoretical underpinnings of the discussion of these
experiences influence both policy and practice, and why these considerations are
important in the present study. The section concludes with proposed hypotheses.

Micro-Level Contexts: Social Relationships, Volunteering, and Health

The study of the ways in which social life impacts health and general well-being is a long
and extensive one, beginning with classical sociological texts (e.g., Durkheim’s Suicide;
Durkheim, 2005) and continuing with contemporary scholarship. Recent work in this area
has brought together multiple disciplines, including sociology, gerontology, psychology,
public health, and medicine, among others. Often, the literature focuses on various
dimensions of social relationships, including the number and extent of interactions with
others, social connectedness, and social integration, and how these aspects of social life
impact health over time (e.g., Yang, et al., 2016; Thoits, 2011). It has been noted that the
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concept of social relationships is complex and multifaceted, with a number of different
approaches for measurement and conceptualization (Yang, Boen, & Harris, 2015).

One aspect of social life and relationships emerges from the civic sphere: the
phenomenon of volunteering. Indeed, the study of volunteering and well-being closely
parallels the broader literature on social relationships and health. These studies have
examined the link between volunteering and well-being across the life course, but the
most salient findings relate to older adult populations, who, as in the broader literature on
social relationships and health (e.g., Yang, et al., 2016), seem to derive greater positive
benefits from volunteering than younger age groups (Tabassum, Mohan, & Smith, 2016;
Van Willigen, 2000). Outcomes that have been examined include health, such as mobility
and physical activity (Pillemer, Fuller-Rowell, Reid, & Wells, 2010) and decreased
mortality risk (Jenkinson, Dickens, Jones, Thompson-Coon, Taylor, Rogers, Bambra,
Lang, & Richards, 2013; Musick, Herzog, & House, 1999; Oman, Thoresen, &
McMahon, 1999). Research has also examined mental health, with an emphasis on
depressive symptoms (Li & Ferraro, 2005; Lum & Lightfoot, 2005) and other aspects of
well-being, including life satisfaction (Binder, 2015; Binder & Freytag, 2008) and
happiness (Borgonovi, 2008). The evidence for a positive relationship between volunteer
activity and improved health and well-being among older adults is therefore extensive.
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Role Theory
In the study of volunteering and well-being among older adults, role theory has emerged
as one possible means of understanding why older adult volunteers exhibit higher boosts
in well-being, both physical and mental, than their younger counterparts. Role theory is
derived primarily from sociology and social psychology and is not one specific theory but
rather a collection of different theories dealing with social position and the associated or
expected norms and behaviors, defined by established social systems (van der Horst,
2016; Biddle, 1986). Broadly, however, Biddle (1986) explains:

“Role theory may be said to concern itself with a triad of concepts:
patterned and characteristic social behaviors, parts or identities that are
assumed by social participants, and scripts or expectations for behavior
that are understood by all and adhered to by performers” (p. 68).

Biddle (1986) also notes that one important difference among theorists who have
developed role theory is the way in which role expectations may be understood as norms,
beliefs, or preferences on the part of individuals and groups (p. 69). Regardless, a major
focus of role theory research has been “role conflict” (p. 70), an idea which permeates
research on volunteering and well-being in older adulthood.

Role theory inherently deals with major life transitions at all ages, including marriage,
parenthood, and employment (e.g., Rotolo, 2000). The transition from working life to
115

retirement, in particular, has been conceptualized using a role theory framework as role
conflict, in which role discontinuity or role ambiguity impact the well-being of
individuals by causing stress (Biddle, 1986). Volunteering, on the other hand, may
provide an opportunity for “role enhancement,” which is thought to buffer against or
overcome the stress of discontinuity and ambiguity (Cho, Kim, Park, & Jang, 2018, p.
245). For example, Greenfield and Marks (2004) found empirical support for the role
enhancement function of volunteering as a buffer between role absence/loss and declines
in well-being. Thus, working life and, subsequently, retirement are central to the
application of role theory to the study of volunteering and well-being in older adulthood.

The literature offers several varied but overlapping examples that illustrate this
application. For instance, Moen and Fields (2002) find a positive association between
engagement in community activities, such as volunteering, and well-being among retired
adults; notably, this association was significant only for those retired individuals not
currently engaged in paid work. In line with Mutchler, Burr, and Caro (2003) and others,
Sherman and Shavit (2011) postulate that volunteering functions as a substitution for paid
work, arguing that this substitution provides the mechanism through which well-being is
buttressed. In another study, Smith (2004) draws on role theory in a study of working
adults’ perceptions of volunteering as a part of their future retirement, finding that “role
salience” (p. 58), or the amount of importance placed on particular roles in life, plays a
significant part in adults’ intentions to engage in volunteering in retirement. Finally, in a
study of volunteering and well-being across the life course, Van Willigen (2000)
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proposes that the higher degree of discretion that older adults exercise when choosing to
engage in a role like volunteering, as compared to younger adults, who may feel more
compelled to volunteer as a byproduct of other roles (such as working or parenting),
contributes to the strength and significance of the link between volunteering and wellbeing observed among older adults. These findings echo similar ones reported by Thoits
(1992), who notes that discretionary or voluntary role identities that are taken on by
individuals are more likely to have positive impacts on psychological well-being. While
Thoits (1992) does not deal explicitly with volunteering, her findings nevertheless offer
important insight about the possible why and how of the link between volunteering and
well-being, as compared with other activities or role identities. Although they are but a
small sample of studies of volunteering and well-being that mention role theory, these
examples demonstrate the centrality of work/retirement to studies of volunteering and
well-being in older adulthood, from both a theoretical standpoint and an empirical one.

Volunteer Retirement
Moen (1996) writes, “The United States is a work-oriented society; paid work is the
principal source of identity” (p. 131). Despite changes in social, political, and economic
life, the centrality of work in the lives and identities of individuals remains undiminished
(Svendsen, 2016). Thus, the impact of retirement on the well-being of individuals
continues to be an important area of study. The promise of volunteering and other
activities to mitigate the stress of this transition, and the role discontinuity and ambiguity
that it brings about, is encouraging in many ways. However, the notion that volunteering
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functions as a substitution for working life, thus filling a void left by retirement, and
hence providing a critical source of meaning and identity in older adulthood, also poses a
challenge for both research and practice. If volunteering indeed serves as a substitute role
for paid work, then we can surmise that loss of the substitute role will lead to declines in
well-being. This role loss is referred to as “volunteer retirement” in the present study.
Although the term “retirement” seems to imply a level of discretion on the part of the
individual, we acknowledge that volunteer retirement, like traditional retirement from
paid work, is a personal experience that differs from individual to individual, often
reflecting a series of complex and, at times, involuntary events, conditions, and processes
in their lives.

While volunteer retirement has not yet been studied empirically in the research literature,
anecdotal evidence from volunteer administrative practice suggests that older adults who
volunteer regularly, especially over the course of many years, experience the loss of this
role in tangible ways. The dual issue of sudden declines in health or functional ability
leading to changes in volunteering, followed by the loss of volunteering and even greater
health declines (or even death), suggests a chain of complex events of which volunteering
is but one element. Nevertheless, if we are encouraging older adults to volunteer as part
of productive or successful aging, what responsibility do we owe them when they must
retire or withdraw from their volunteering? We turn to this question further in the
following section.

118

Meso- and Macro-Level Contexts: Policy and Practice Considerations around Aging
Narratives

With the aging of the baby boomer generation, researchers and policymakers have given
growing consideration to the study of and policies around aging and older adults. In the
research literature, “productive aging,” “successful aging,” and even “active aging” have
emerged in part as responses to the “problem” of the aging population, and in part as
challenges to prevailing narratives of decline and decrepitude that have characterized
earlier understandings of old age and aging. These ideas are reflected in policy initiatives
and discourses, which encourage older adults to embrace an active and civically engaged
lifestyle as they age. These policies derive support and momentum from the research
literature, which demonstrates at times robust empirical evidence for the link between
volunteering and well-being among older adults, as described above.

Despite the potential benefits of a conceptual and practical shift from decline narrative to
these other frameworks of aging, many have also offered criticism. For example, as noted
by Wong (1989), the “success” in “successful aging” implies that “it is an objective, a
condition attainable by those who cope effectively with the changes that generally
accompany growing old” (p. 516). Similarly, Gergen and Gergen (2006) have noted that
the emphasis on productivity in these frameworks of aging can be problematic, insofar as
they promote the continued connection between one’s productive capacity, from an
economic or material standpoint, to one’s self-esteem, self-identity, and self-worth. They
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write, “As one retires from paid employment, one’s human worth becomes questionable”
(Gergen & Gergen, 2001, p. 4). Gergen and Gergen (2001) offer an alternative
framework, rooted in social constructionism, referred to as “positive aging,” which
attempts to eschew some of the neoliberal values implicit (and explicit) in productive
aging and related policies.

Regardless of the adjective used to describe the ideal aging process, the question remains:
If research and policy continue to direct older adults to a certain aging experience and
paradigm, then what responsibility is owed to them when they can no longer remain
“active,” “productive,” or “successful” members of the community? In other words,
should organizations or even policymakers take a proactive role in considering the ways
in which civic engagement and other activities influence older adults’ well-being, not
only at their entry into such activities but also at their eventual exit? In terms of formal
volunteering, the volunteer administration literature overwhelmingly favors an
organizational perspective, meaning that the emphasis is place on the way in which
volunteer turnover impacts the organization’s long-term strategy or planning, rather than
on the way in which volunteer turnover, for example due to volunteer retirement, might
impact the volunteers themselves. In a profession like volunteer administration, in which
the volunteer administrator often wears many hats – including manager of diverse
personnel, as well as, at times, social worker – these questions must be considered. Thus,
by broadening the focus of empirical work to include volunteer retirement, the present
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inquiry stands to contribute an important and timely dimension of criticality to the
research and policy conversations around volunteering and well-being.

Hypotheses

To investigate the research questions above, the study proposes the following hypotheses:

Hypotheses for Question 1:
H1A: Volunteering positively impacts happiness, such that those who engage in frequent
volunteering will have higher levels of happiness over time (T1-T3), compared to those
who engage in occasional or no volunteering.

H1B: Volunteering positively impacts self-rated health, such that those who engage in
frequent volunteering will have higher levels of self-rated health over time (T1-T3),
compared to those who engage in occasional or no volunteering.

H1C: Volunteering negatively impacts depression, such that those who engage in
frequent volunteering will have lower levels of depressive risk over time (T1-T3),
compared to those who engage in occasional or no volunteering.
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Hypotheses for Question 2:
H2A: Withdrawal from volunteering is associated with decreases in happiness over time
(T1-T3).

H2B: Withdrawal from volunteering is associated with decreases in self-rated health over
time (T1-T3).

H2C: Withdrawal from volunteering is associated with increases in depressive risk over
time (T1-T3).

FIGURE 2. Conceptual Framework.

122

RESEARCH DESIGN AND METHODS

Overview of the National Social Life, Health, and Aging Project (NSHAP) Dataset

Data for this study come from the National Social Life, Health, and Aging Project
(NSHAP). This study utilized all three waves of NSHAP data. Wave 1 (2005-2006)
included a nationally representative sample of 3,005 community-dwelling individuals,
ages 57 to 85; Wave 2 (2010-2011) followed up with Wave 1 respondents, as well as
their spouses/romantic partners; and Wave 3 (2015-2016) again included previous
participants and spouses/romantic partners, plus a new cohort of individuals (Suzman,
2009; NORC, n.d.; National Archive of Computerized Data on Aging, 2018a). The focus
of the NSHAP project is to find “new ways to improve health as people age” through the
collection of biological, health, and social data on older adults (NORC, n.d., n.p.). Data
were collected using in-person interviews and visits to collect biomedical data, as well as
leave behind respondent-administered questionnaires (NORC, n.d.).

The longitudinal nature of the NSHAP, combined with the probability sampling method
utilized for the study and its focus on aging, older adults, and health, make it a strong
dataset for use in the present analysis. Likewise, the NSHAP is one of few longitudinal,
nationally representative datasets on older adults that systematically collects data on not
only whether or not participants engaged in volunteering but also the frequency of their
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participation. Wave 3 data have recently been released by the NSHAP team; thus, the
present study is among the first to utilize Wave 3 data for analysis.

This study includes individuals who participated in all three waves of the NSHAP study
(n = 1554). Individuals who dropped out of the study in either wave 2 or wave 3 were not
included in the analytic sample in this study. More details regarding study attrition for the
analytic sample are reported in the findings section.

Measures

Outcome Variables: Dimensions of Well-Being
Well-being is a multi-dimensional concept that can be measured in many ways. Likewise,
it is a subjective construct that may vary from person to person, especially across
different communities, and is therefore difficult to define (Veenhoven, 2000). Thus,
previous studies have noted the importance of examining more than one aspect or
dimension of well-being (e.g., Baker, et al., 2005). Such a strategy produces greater
nuance and allows for stronger inferences about overall subjective well-being than use of
a single measure or dimension alone.

In this study, subjective well-being was measured along three dimensions: happiness,
self-rated health, and depressive risk. Both happiness and self-rated health have been
used to measure well-being in previous studies in the volunteering literature (e.g.,
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Borgonovi, 2008). As noted by Boen and Yang (2016), depressive risk represents one
aspect of “psychosocial and emotional well-being” (p. 224) and has been found to be
linked to volunteering in previous studies (e.g., Musick and Wilson, 2003). According to
a taxonomy created by Veenhoven (2000), these concepts fall into two different
quadrants of well-being or quality of life: “life-ability” (health) and “appreciation of life”
(depression and happiness) (p. 11). Thus, although related, these dimensions capture
distinct aspects of well-being.

In the present study, happiness was captured in response to the question, “If you were to
consider your life in general these days, how happy or unhappy would you say you are,
on the whole?” Responses were measured on a scale of “unhappy usually” (1) to
“extremely happy” (5). Self-rated health was captured as the sum of scores for measures
of self-rated mental health and self-rated physical health, to generate a composite score
for overall health, with scores ranging from 1 to 10. Participants were asked to rate both
their mental or emotional health and their physical health from “poor” (1) to “excellent”
(5). Depressive risk was measured using a shortened version of the Center for
Epidemiologic Studies Depression Scale (CES-D) (Radloff, 1977). The CES-D is a series
of questions that asks respondents about their thoughts and feelings in the past week.
Example statements include “I felt depressed” and “I could not get going.” Respondents
were asked to indicate how often they felt this way in the past week, from “rarely or none
of the time” to “most of the time.” While the original scaling varied for these three
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dimensions of well-being, all variables were scaled uniformly from 0 to 1 for consistency
and ease of interpretation.

Predictor Variable: Formal Volunteer Participation
The primary predictor is formal volunteer participation. Formal volunteer participation
was captured in the NSHAP data set by asking participants about the frequency of their
volunteer work in the past twelve months (leave-behind questionnaire). Formal volunteer
participation was operationalized in the analysis as both a dichotomous variable and a
measure of intensity, i.e., the frequency of volunteering at each time point as reported by
respondents. It is operationalized in two ways to examine each research question. To
address the first research question, the volunteering variable from the NSHAP was
restructured to include those who did not volunteer; those who volunteered frequently or
regularly, defined as volunteering at least once per month; and those who volunteered
occasionally, or less than once per month. These categories are in line with the
volunteering literature, in which regular or frequent volunteering is distinguished from
episodic or occasional volunteering (e.g., Musick & Wilson, 2008), as well as an earlier
longitudinal study of volunteering and well-being, conducted by Meier and Stutzer
(2008).

Additionally, because this research is concerned with volunteer retirement or withdrawal,
a dichotomous measure of volunteering was also constructed to address the second
research question. This dichotomous variable was reverse coded, such that 0
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corresponded to volunteering and 1 corresponded to not volunteering. This coding
allowed for greater ease of interpretation of model results, in line with the
conceptualization of volunteer retirement in the larger research project.

Control Variables: Time Variant and Time Invariant
Several individual characteristics have been shown to influence volunteering, such as
age, gender, race and ethnicity, and educational attainment. Such variables are often
included as control variables in analyses examining volunteering. In the present study,
only time-varying variables, such as age, were explicitly included in the model due to the
use of fixed effects regression modeling, which does not produce coefficient estimates for
time-invariant predictors. Thus, these “typical” correlates of volunteering were not
included in regression analyses; however, they were used to summarize characteristics of
the study sample and examine differences between those who remained in the study for
all three waves and those who dropped out.

In this analysis, the primary focus was on time-varying predictors, volunteer status and
age, and their relationship with well-being outcomes over time. However, additional
time-varying characteristics were also included as controls, including number of health
conditions, whether or not the participant was married or living with a partner, and work
status. The NSHAP dataset includes many measures of health-related variables. In the
present analysis, health was operationalized as the number of pre-existing conditions or
medical diagnoses. This information was collected using a series of questions asking
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about whether or not a medical doctor had ever diagnosed participants with specific
conditions, including emphysema/COPD, cancer, arthritis, and Alzheimer’s/dementia.
Pre-existing conditions/medical diagnoses was operationalized as the total number of
questions from this series that the participant answered in the affirmative, following Boen
and Yang (2016). The variable could range in value from 0 to 7. The number was
expected to fluctuate over time, making it time-variant and thus appropriate for the fixed
effects regression approach.

Marital status and work status were operationalized as dichotomous variables. For marital
status, 1 indicated that the participant was married or living with a partner. For work
status, 1 indicated that the participant was currently working. Importantly, the study
sample included a sizable number of individuals who reported that they were both retired
and also currently working at the time of the surveys. As a result of this discovery,
whether or not participants were currently working was considered a better way to
control for work status than the retirement variable, as “being retired” was not
synonymous with “not working” among participants.

ANALYTIC STRATEGY: FIXED EFFECTS

Data analysis for this study was conducted using Stata 15. All three waves of the dataset
were cleaned and coded to include only those participants who responded to all three
waves of the NSHAP survey (n = 1554). Approximately 75 percent of wave 1
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participants also participated in wave 2 (Yang, Boen, & Harris, 2015). The final sample
used for analysis represents approximately 52 percent of the original wave 1 respondents
(n = 3005). Reasons for attrition included death, especially given the sample of interest is
older adults; refusal or nonresponse between waves; ineligibility for continued
participation, for example, due to moving to a nursing home or assisted living facility; or
illness (National Archive of Computerized Data on Aging, 2018b). To determine whether
there were significant differences between those who participated in all three waves (and
were retained for the analysis) and those who did not, the two groups were compared
along demographic characteristics at baseline (T1) using chi-square tests and t-tests (e.g.,
Boen & Yang, 2016; Yang, Boen, & Harris, 2015; Baker, et al., 2005).

The data set was formatted in long form for analysis, in which each individual had three
entries, one for each time point (Allison, 2009). Regression models followed a fixed
effects approach. Fixed effects models control for unobserved, time-invariant
characteristics of individuals, helping to correct for omitted variable bias (Boen & Yang,
2016). According to Allison (2009), in fixed effects models, individuals serve as their
own controls through the treatment of “unobserved differences between individuals as a
set of fixed parameters that can either be directly estimated, or partialed out of the
estimating equations” (p. 1). Because the predictors of interest in the present study were
time-varying (volunteering, health status, age), rather than time-invariant characteristics
(e.g., race, sex, etc.), a fixed effects model was appropriate for this study. Additionally,
the fixed effects approach is considered a more conservative modeling approach than
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random effects models and produces less biased estimates than random effects; this is
achieved by eliminating the between-person variation, which is “likely to be confounded
with unobserved characteristics of the individuals” (Allison, 2016; Allison, 2009, p. 2).
Below is the equation for fixed effects regression:

=

+

+

ℎ +

+

+

,

= 1, … ;

= 1, 2, 3

where,
= Subjective well-being
= Volunteer engagement
ℎ = Number of health conditions
= Age
= Unobserved, time-invariant characteristics (a set of fixed constants for each
individual)
= Error term

The fixed effects models of well-being outcome variables regressed on time-varying
predictors produced estimates for the effects of these predictors over time. As stated
above, fixed effects models do not produce estimates for time-invariant predictors, such
as race/ethnicity or sex/gender. The effects of these variables are estimated by α in the
equation above.
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Because the analysis included three waves of data, the analytic approach to fixed effects
modeling followed the mean deviation method, also called the conditional method
(Allison, 2009). This method is considered more computationally efficient than other
approaches and is accomplished in Stata using the xtreg command (Allison, 2016).
Following Yang and colleagues (2015), the modeling strategy was stepwise, such that the
first model estimated the equations at baseline (T1), followed by estimates of equations
of (1) volunteering and age; (2) volunteering, age, and health conditions; (3)
volunteering, age, health conditions, and marital status; and (4) volunteering, age, health
conditions, marital status, and work status. Listwise deletion was used to eliminate cases
from the analysis where data were missing on the outcome variables. To retain the
maximum amount of information, listwise deletion was carried out for each of the three
models (i.e., happiness, self-rated health, and depressive risk) individually, resulting in a
slightly different sample size for each model (reported in Tables 2 and 3 below).

Findings

Descriptive Statistics

Table 12 presents demographic characteristics of the study sample at baseline (n = 1554).
Some of these variables, including gender and educational attainment, are known
correlates of volunteering. Because they are time-invariant, these variables are not
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included in subsequent analyses, as explained above. However, they are included here to
illustrate characteristics of the study sample at baseline (T1).

To capture the complexity of well-being, this analysis examined three dimensions of
well-being as outcome variables: happiness, self-rated health, and depressive risk. All
measures of well-being were scaled uniformly for ease of interpretation (0,1). Table 12
also presents the descriptive statistics for these well-being outcomes for the study sample
at baseline.
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TABLE 12. Demographic Characteristics of the Study Sample (n=1554) at Baseline (T1)
Variable
Outcomes

Mean or %

Std. Dev.

Min.

Max.

Happiness

.701

.190

0

1

Self-Rated Health

.669

.210

0

1

Depressive Risk

.163

.164

0

1

66.7

6.81

57

85

Nonwhite
Volunteer Status
Health Conditions

53.7%
22.7%
68.9%
1.74

1.25

0
0
0
0

1
1
1
7

Educational Attainment
High School or Equivalent
Some College or Vocational Certification
Bachelors or Higher

24.0%
30.8%
26.7%

-

0
0
0

1
1
1

Married or Living with a Partner
Work Status
Retirement Status

69.2%
40.0%
57.5%

.-

0
0
0

1
1
1

Covariates
Age
Female

As shown in Table 12, the sample was about 54 percent women, with an average age of
66.7 years at baseline. Approximately 23 percent of the sample were not white. The
majority of participants (69.2%) were either married or living with a partner. Educational
attainment was fairly even across different categories, with those who had some college
or vocational certification comprising the largest group (30.8%). Although nearly 58
percent of participants reported that they were retired at baseline, 40 percent of them
reported that they were working. Participants were relatively healthy at baseline, and
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nearly 69 percent of them had engaged in volunteering at least once during the twelve
months prior to data collection.

Attrition

The study sample at baseline represents the participants who remained in the study for all
three waves and who were therefore eligible for inclusion in the analysis. This final
sample represents 51.7% of the original participants at wave 1 (n = 3,005). To examine
the differences between the original participants and the individuals included in the final
sample, both t-tests and chi-square tests were conducted. Findings indicated that in the
cases where there was attrition before the third wave, individuals were significantly older
and had more health conditions at baseline than those who were present in the third wave.
For example, the former was significantly older (difference = 5.42 years, p < .001) and
had more health conditions than the latter (difference = .475 health conditions, p < .001).
Given that the population of interest in the NSHAP study is older adults, participants may
have been at an increased risk for dropping out at either wave 2 or wave 3 due to health
reasons or death.

Additionally, chi-square results indicated that volunteer status, gender, and educational
attainment were not statistically independent from attrition (p < .05). Although these chisquare results were significant, they follow expectations, given the nature of the dataset.
For example, women tend to live longer than men, and therefore may be less likely to
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attrite over time. Similarly, socioeconomic status, such as higher levels of educational
attainment have been linked to better health outcomes as individuals age, as well as
longer life expectancies (Boen & Yang, 2016). Thus, those with higher educational
attainment may be less likely to attrite. Finally, volunteering has not only been linked to
improved health and reduced mortality risk as individuals age but also may exacerbate
the “volunteer bias” already present among those who opt into research studies, such as
the NSHAP (Salkind, 2010). As such, volunteers may be more likely to opt into study
participation, and then to remain in subsequent waves of a study, than non-volunteers
(Musick & Wilson, 2008).

These differences between the final analytic sample and those who dropped out at either
wave 2 or wave 3 are not only in line with expectations, given prior research, but also a
function of the study sample and the population of interest. Nevertheless, they must be
considered when interpreting the study findings, as they introduce bias. For example, the
analytic sample may be healthier, better educated, and more likely to have volunteered
consistently across all three waves of the study than the general population, or, indeed,
than the original NSHAP study sample at baseline (T1). As a result, the analytic sample
is expected to be more homogenous along these dimensions than the general population.
Thus, the results of these analyses are expected to be more conservative estimates of the
true relationships between changes in volunteering and changes in well-being outcomes
over time than may be found in the general population of all older adults.
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Research Question 1: Volunteering and Well-Being over Time

To address the first research question, fixed effects regression analyses were conducted to
examine the relationship between engagement in volunteering and well-being over time.
In these analyses, volunteering was operationalized as a categorical variable, where
occasional volunteers were distinguished from frequent volunteers and non-volunteers
(reference category). Frequent volunteering was defined as volunteering at least once per
month, while volunteering conducted less than once per month was defined as occasional
volunteering. The coefficients for each category illustrate the impact of volunteering at
different intensities on well-being, relative to the reference category of no volunteering.
Table 13 presents the results of the fully saturated models. Robust standard errors are
reported in parentheses. Because of missingness on the response variables, the three
models have slightly different sample sizes, noted by the number of observations
presented in the table.

Table 13 indicates that volunteer intensity does influence the relationship between
volunteering and well-being over time. The findings are in line with expectations: Those
who volunteer frequently experience the greatest increases in happiness and self-rated
health. Frequent volunteering was also significantly related to depressive risk over time,
such that those who volunteered frequently experienced a decline in depressive risk,
relative to those who did not volunteer at all. The findings also show a significant
positive relationship between self-rated health and volunteering over time for those who
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volunteered occasionally. Thus, there was support for the first set of hypotheses that
engagement in frequent or regularly-scheduled volunteering predicted improvements in
well-being for all three dimensions examined (H1A, H1B, and H1C).

TABLE 13. Fixed Effects Regression Results: Frequency of Volunteering.

Number of
Observations
Independent
Variables
Volunteer Frequency
Occasional
Frequent
Age

Model 1:
Happiness

Model 2:
Self-Rated Health

Model 3:
Depressive Risk

4060

4065

4066

.015 (.009)
.024 (.012)*
-.002 (.0007)**

.026 (.008)**
.036 (.009)***
-.004 (.0006)***

-.0054 (.007)
-.020 (.008)*
.0007 (.0005)

-.008 (.004)*
.015 (.010)

-.011 (.003)***
.016 (.008)*

-.0009 (.003)
-.004 (.007)

.068 (.017)***

-.002 (.011)

-.040 (.012)**

.769
.054

.936
.083

.150
.045

Control Variables:
Health Conditions
Working
Married or Living
with Partner
Intercept
Overall R2

*** p < .001 ** p < .01 *p < .05 + p < .10

Even after controlling for stable individual characteristics, the results of the models
presented in Table 13 show that engagement in frequent or regularly-scheduled
volunteering (at least once per month) positively impacted self-rated health and happiness
and negatively impacted depressive risk over time. These findings are important because
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this research project was primarily concerned with the impact of changes in volunteering
on well-being among those who are engaged in frequent, or regularly-scheduled
volunteering, and, in particular, those who do so over longer periods of time (e.g., study 1
in this dissertation). Conceptually, it has been suggested throughout this dissertation that
the impact of withdrawal or retirement from volunteering would be greatest for those
engaged in frequent volunteering over the course of their older adulthood or, indeed, over
the course of their entire adult lives. The findings here offer some support for this claim.
Future study is needed, however, to better capture the nuances of these transitions and
their effects among older adults, perhaps through quasi-experimental designs.

Research Question 2: Withdrawal from Volunteering and Well-Being over Time

Mean Scores on Well-Being Outcomes over Time by Volunteering Behavior
The primary focus of this research was to examine whether withdrawal or retirement
from volunteering impacted well-being over time. To illustrate how these dimensions of
well-being changed among the study sample over time, the grand mean scores for
depressive risk, happiness, and self-rated health for each time point (T1-T3) were
calculated. These mean scores were calculated for different subgroups of participants,
according to their volunteering behaviors. These subgroups included those who never
volunteered; those who always volunteered (“stable”); those who began the study as
volunteers but withdrew at either wave 2 or wave 3 (“quitters”); and those who began the
study as non-volunteers but began volunteering at either wave 2 or wave 3 (“joiners”).
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These categorizations of volunteer groups reflect strategies used by De Wit and
colleagues (2015). They are useful for the present study because they visually represent
the differences among participants over time, according to whether they volunteered, and
if they withdrew from volunteering at different time points. Figures 3, 4, and 5 below
illustrate these trends.

Previous research has examined the relationship between well-being outcomes and age,
with mixed results (Mroczek & Kolarz, 1998). For example, Frijters and Beatton (2012)
found evidence for a U-shaped relationship between happiness and age. They also found
that while happiness begins to increase around age 60, it then declines again after age 75.
Because the youngest person in the present sample was 57 at baseline, and the data span
about 10 years, Frijters and Beatton’s (2012) findings offer a useful comparison.
Importantly, they also note that the linear effect of age on happiness over time was
always negative in their analyses of several large, population-based data sets (Frijters &
Beatton, 2012, p. 529). Similarly, in their study of volunteering and well-being, Meier
and Stutzer (2008) also found declining mean levels of well-being outcomes among
participants in the German Socioeconomic Panel. Thus, Figures 3 and 4 below are in line
with previous findings, in that they illustrate an average general decline in happiness and
self-rated health over time for the study sample.
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FIGURE 3. Happiness over Time, by Volunteering Behavior.
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FIGURE 4. Self-Rated Health over Time, by Volunteering Behavior.
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In both Figure 3 and Figure 4, those who volunteered in all three waves (“stable”)
reported the highest mean levels of happiness and self-rated health over time, while those
who never volunteered reported the lowest levels. The other two groups are both
characterized by volunteering at least one time during the study. The “joiners” reported
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higher self-rated health over time than the “quitters,” as well as greater mean happiness in
all three waves except wave 2. However, it is important to note that the “joiners” started
higher on both dimensions of well-being at baseline as compared to the “quitters.”
Moreover, the “quitters” experienced lower mean self-reported health at wave 3 than
those who had never volunteered in any of the waves. These observations suggest that
older adults often leave their volunteering as a response to declining health and wellbeing, due to a variety of life circumstances. Although it is impossible to explore
participants’ reasons for leaving their volunteering given the available data, this inference
logically follows from the illustrations in these figures, as well as from findings presented
in the qualitative study from an earlier chapter of this dissertation. Thus, decisions to
withdraw or retire from volunteering may not only respond to changing feelings of wellbeing or quality of life but also exacerbate or accelerate these declines. This possibility is
explored through the regression analyses in the following sections.

Figure 5 illustrates the changing mean levels of depressive risk among the study sample
over time. As shown in Table 12, depressive risk deviated less over time among this
sample than either happiness or self-rated health. Those who volunteered consistently at
every time point reported the lowest levels of depressive risk, while those who never
volunteered reported the highest levels on average. Both of these trends were also
relatively flat over time, meaning that neither group’s depressive risk changed very much
over the course of the study. By contrast, those who withdrew from volunteering
(“quitters”) as a group exhibited more fluctuation over time, while those who joined
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volunteering at either wave 2 or wave 3 exhibited slightly higher and growing depressive
risk over time, as compared to those who had volunteered in every wave. These findings
are in line with expectations, namely, that those who volunteer consistently seem to
experience greater benefits to their well-being over time. This topic is explored further in
the analyses below.

FIGURE 5. Depressive Risk over Time, by Volunteering Behavior.
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Withdrawal from Volunteering: Fixed Effects Regression Results
To examine whether or not changes in volunteer status impacted participants’ well-being
over time, a series of fixed effects regression models were analyzed. A Hausman test
confirmed that this approach was preferred over the random effects approach (p < .001).
The analyses followed a stepwise approach, in which control variables were added to the
model individually. In addition to examining the effects of age and volunteer status, the
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fully saturated models also controlled for number of health conditions, work status, and
whether or not the person was married or living with a partner. As explained above,
because this study is interested in whether or not withdrawing or retiring from
volunteering negatively impacts well-being over time, volunteer status is coded as a
binary variable, in which 0 indicates engagement in volunteering and 1 indicates nonengagement. The full results, including the results for each step of the analysis, can be
found in the appendix. Table 14 below presents the results for the fully saturated models.
All models used robust standard errors, reported in parentheses.

TABLE 14. Fixed Effects Regression Results: Fully Saturated Models.

Number of Observations

Model 1:
Happiness

Model 2:
Self-Rated Health

Model 3:
Depression

4060

4065

4066

-.018 (.009)*

-.029 (.008)***

.010 (.007)

-.002 (.0007)**

-.004 (.0006)***

.0007 (.0005)

-.008 (.004)*
.015 (.010)

-.011 (.003)***
.016 (.008)*

-.0008 (.003)
-.003 (.007)

.068 (.017)***

-.001 (.011)

-.040 (.012)**

.788
.050

.967
.077

.139
.038

Independent Variables:
Withdrawal from
Volunteering
Age
Control Variables:
Health Conditions
Working
Married or Living with
Partner
Intercept
Overall R2

*** p < .001 ** p < .01 *p < .05 + p < .10
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In line with expectations, the findings suggest that withdrawal from volunteering was
negatively associated with both happiness and self-rated health over time. In other words,
withdrawal from volunteering contributed to declines in both happiness and self-rated
health, with the effect size for self-rated health greater than the effect size for happiness.
Additionally, as expected based on previous literature about aging and well-being, and in
line with Frijters and Beatton (2012), these models also demonstrated a negative and
significant linear effect of age on happiness and self-rated health, respectively. Thus,
H2A and H2B were supported.

Contrary to expectations, as well as previous studies of volunteering and depression,
withdrawal from volunteering was not significantly related to depressive risk over time.
While the coefficient for withdrawal was in the expected direction (i.e., the relationship
between withdrawal from volunteering and depressive risk is positive), it was not
significant in the fully saturated model, and was only marginally significant (p < .10) in
earlier models used in the stepwise process (see Appendix). However, as time-variant
control variables were added, volunteering was no longer significant in the models.
Indeed, only marital status was a significant predictor in depressive risk over time, such
that those who were living with their spouse or partner experienced lower depressive risk
over time. Thus, H2C was not supported.
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The relative stability of depressive risk over time among this sample (see Figure 4) may
have contributed to this finding. Due to the longitudinal nature of the study, attrition
could be one explanation for this result. Attrition contributes to more conservative results,
in that those who experience extremes at the low end of the outcome variables were more
likely to drop out over time than those who experienced higher levels. Thus, this bias in
the data – further exacerbated by the fact that the population of interest was older adults –
could contribute to the lack of significance with regard to depressive risk and
volunteering over time.

Subgroup Analyses

The results of the fixed effects models imply that the effect of entering and exiting
volunteering is symmetrical, meaning that if an individual begins or stops volunteering,
the respective increase or decrease in subjective well-being will be equal in magnitude.
Moreover, the fixed effects regression model presented in Table 14 does not account for
differences in patterns of volunteer engagement over time. Instead, the coefficient for
withdrawal from volunteering captures the average change in subjective well-being for
the individual, controlling for all variables (both observed, time-varying predictors and
unobserved, time-invariant characteristics), regardless of the direction or nature of that
change. Yet, as illustrated in Figures 3, 4, and 5, the relationships between volunteering
and subjective well-being outcomes appear to differ, to varying extents, among different
subgroups of participants.
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To determine whether there were differences among subgroups of participants, a series of
sensitivity analyses were conducted. To create the subgroups, participants were
differentiated according to their patterns of volunteering over the three waves of the
study. Following the work of de Wit and colleagues (2015), these categories were defined
in the same manner as those outlined in Figures 3, 4, and 5 above: those who never
volunteered (“Never Volunteered”); those who always volunteered (“Stable”); those who
started out as non-volunteers but joined at either T2 or T3 (“Joiners”); and those who
started out as volunteers but withdrew at either T2 or T3 (“Quitters”). Because this study
is concerned with how changes in volunteering impact subjective well-being over time,
and because fixed effects regression does not account for those whose volunteer status
remained constant (i.e., time-invariant) over time, these sensitivity analyses were
conducted only for the “Joiners” and the “Quitters.” They were conducted using fixed
effects regression, with robust standard errors. All models were fully saturated,
controlling for age, health conditions, work status, and marital status.
Table 15 summarizes the results of these analyses by providing the coefficients for
withdrawal from volunteering for each subjective well-being outcome variable, by
subgroup. The coefficients indicate the effect of withdrawal from volunteering on the
subjective well-being outcome for each of the subgroups.
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TABLE 15. Fixed Effects Regression Results for Subgroup Analyses, Fully Saturated
Models.
Subgroup 1:
Joiners

Subgroup 2:
Quitters

480

738

-.006 (.019)
-.0113 (.013)
-.013 (.013)

-.042 (.018)*
-.031 (.011)**
.041 (.014)**

Number of Observations
Subjective Well-being
Outcome:
Happiness
Self-Rated Health
Depressive Risk

*** p < .001 ** p < .01 *p < .05 + p < .10

The results presented in Table 15 suggest that the impact of volunteering on subjective
well-being over time is different between these two subgroups of participants. For the
“Joiners,” the relationships between subjective well-being outcomes and withdrawal from
volunteering over time were not significant. These findings indicate that among those
who started out as non-volunteers but joined in at either T2 or T3, changes in volunteer
behavior over time were not significant predictors of changes in subjective well-being for
either happiness, self-rated health, or depressive risk.

By contrast, for the “Quitters,” the relationships between subjective well-being outcomes
and withdrawal from volunteering over time were significant for happiness, self-rated
health, and depressive risk. These findings indicate that among those who started out as
volunteers but withdrew at either T2 or T3, the changes in volunteer behavior over time
were significant predictors of changes in subjective well-being outcomes. For this group,
147

withdrawal from volunteering negatively impacted both happiness and self-rated health
and positively impacted depressive risk.

Overall, the results presented in Table 15 suggest that the impact of entering or exiting
volunteering is not symmetrical among older adults. For those who entered volunteering
at either T2 or T3, changes in volunteer status did not significantly impact their
subjective well-being. However, for those who exited or withdrew from volunteering at
either T2 or T3, changes in volunteer status did significantly impact their subjective wellbeing across all three dimensions, in the expected directions.

It is important to note that these two subgroups differed quite significantly in size, with
the group of “Quitters” outnumbering the “Joiners.” However, the use of fixed effects
regression helps to control for the effect of any time-invariant differences between the
two groups, which might have otherwise biased any comparisons. Likewise, the inclusion
of age, health conditions, work status, and marital status as time-varying predictors in the
models also controls for these characteristics of the participants, helping to both
strengthen inferences about the impact of changes in volunteering within the two
subgroups and enable comparisons between them. Finally, the inclusion of number of
health conditions, in particular, strengthens the conclusions of these analyses with regard
to the effect of volunteering on subjective well-being over time, over and above the effect
of health. Thus, the fixed effects regression approach offers robust results for
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understanding how changes in volunteering impact changes in subjective well-being over
time.

Summary of Findings

Table 16 summarizes the findings from the analyses with regard to the original
hypotheses.
TABLE 16. Summary of Hypotheses and Findings.
HYPOTHESIS TESTED
Volunteering positively impacts happiness,
such that those who engage in frequent
volunteering will have higher levels of selfrated health over time (T1-T3).

SUPPORT
Supported.

H1B:

Volunteering positively impacts self-rated
health, such that those who engage in frequent
volunteering will have higher levels of selfrated health over time (T1-T3).

Supported.

H1C:

Volunteering negatively impacts depression,
such that those who engage in frequent
volunteering will have lower levels of
depressive risk over time (T1-T3).

Supported.

H2A:

Withdrawal from volunteering is associated
with decreases in happiness over time (T1T3).

Supported.

H2B:

Withdrawal from volunteering is associated
with decreases in self-rated health over time
(T1-T3).

Supported.

H2C:

Withdrawal from volunteering is associated
with increases in depressive risk over time
(T1-T3).

Not supported.

H1A:
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DISCUSSION AND FUTURE DIRECTIONS

The literature on volunteering and well-being with regard to the purported benefits of
volunteering, especially among older adults, is robust. Drawing on a variety of aging
frameworks, especially productive aging, both researchers and policymakers cite this
literature as justification for the promotion of volunteering in later life, arguing that
volunteering contributes to aging actively, successfully, and well. As such, this literature
has largely framed volunteering as a policy response to address the “problem” of aging,
especially as the proportion of older adults aged 65 and older continues to increase,
relative to younger age cohorts. These framings have led to the creation of federal
policies and programs geared toward promoting volunteering in older adulthood, as well
as an abundance of literature on recruitment and retention of older adult volunteers at the
organizational level.

The present study sought to push the discussion beyond these framings to consider not
only the positive impacts of volunteering on well-being but also the potential negative
impacts of volunteer retirement on well-being among older adults. The findings presented
suggest that withdrawal from volunteering is related to well-being outcomes over time,
and that the relationships are in the expected direction. Moreover, this study provided
some evidence to indicate that the impact of volunteer retirement or withdrawal is greater
for those who volunteer more frequently. In line with role theory, it seems plausible that
those for whom volunteering functions as a true substitute for the loss of paid work or
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other social roles are also likely the individuals who volunteer the most frequently, and
over the longest time period. While the present study does not allow us to examine this
hypothesis, it offers initial support for the notion that intensity of volunteering does
matter, and therefore should be explored more closely in future study.

Overall, this study adds to the literature on transitions in and out of volunteering and their
impact on individuals who volunteer. The results of fixed effects regression analyses
demonstrated that changes in volunteer status did impact well-being among study
participants, controlling for time-invariant characteristics, as well as time-varying
predictors commonly correlated with volunteering. The use of fixed effects regression
was appropriate for this study, given the focus on changes in volunteer status as a
predictor of well-being over time. The strength of the fixed effects approach lies
primarily in its ability to address heterogeneity and correct for unobserved variable bias
for time-invariant characteristics over time (e.g., Boen & Yang, 2016). Moreover, fixed
effects regression produces more conservative effect sizes (coefficients) than random
effects regression. Thus, significant findings with regard to both happiness and self-rated
health are smaller in magnitude but more robust representations of the true relationship
between volunteer retirement and well-being over time, which was the focus of this
analysis.

Additionally, the inclusion of the number of pre-existing health conditions as a timevarying control in these models suggests that these impacts occur over and above changes
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in health status, as captured by patients’ history of medical diagnoses and conditions.
Regardless of the effect of age and the presence of diagnosed health conditions,
participants’ well-being was impacted by their transitions in and out of volunteering. This
finding suggests that the relationship between health, well-being, and volunteering among
older adults is a complex one, wherein changes in volunteering behavior may both reflect
a response to changing health and well-being and, perhaps, become a contributor to such
changes over time among older adults. Given the possibility that volunteering functions
as a role substitute for other social roles, as suggested by role theory, this assertion is a
plausible one. Volunteering can become a crucial part of the lives of older adults and,
thus, not something that individuals give up readily or easily, in spite of other challenges
(e.g., the first paper in this dissertation).

This study has some limitations but also offers possibilities to address these limitations in
future research. The quantitative study of volunteering as a phenomenon often represents
trade-offs for researchers interested in both examining nuances of the volunteer
experience and capturing these effects over time. In the present research, the analyses
were limited in their scope by the availability of detailed longitudinal data on
volunteering among older adults. Most data sets that ask individuals in-depth questions
about their volunteering, such as the types of tasks performed or their reasons for
beginning or ending their involvement, are cross-sectional only (e.g., the second paper in
this dissertation). Cross-sectional data, however, cannot be used to analyze changes in
outcome variables over time. Thus, in using the NSHAP dataset, this study gained the
152

strengths of longitudinal, nationally representative panel data, but was limited by the lack
of information about why individuals begin or end their volunteering.

As stated throughout this paper, the reasons for withdrawing or retiring from volunteering
are expected to be particularly important for the well-being of older adults. Thus, the
inability to include them in the present analysis was undoubtedly a limitation. Future
studies targeted more specifically at older adult volunteers, such as those following a
quasi-experimental design to examine well-being and other outcomes before and after
volunteer retirement or withdrawal, should obtain information about older adults’ reasons
for withdrawal to examine the influence of this factor. Such a study would, ideally,
represent a compromise between the rich nuance of qualitative data presented in the first
paper of this dissertation and the analytic rigor and robustness of the present quantitative
analysis.
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CHAPTER 5
CONCLUSION

To date, volunteering in older adulthood or during retirement has emerged as a popular
policy and programmatic response to the aging population in the United States, receiving
both empirical support in research findings and government funding at the federal level
(CNCS, 2019). As a productive activity (e.g., Gonzales, Matz-Costa, & Morrow-Howell,
2015), older adults’ volunteering contributes billions of hours and dollars-worth of time
and expertise to the U.S. economy (CNCS, 2012). As a form of civic engagement, it
provides older adults with the means to remain connected with their communities, to
maintain social roles, and to participate in public life in meaningful ways, thus enriching
not only society but also individuals (e.g., Rowe & Kahn, 1997). On paper and in
practice, then, volunteering in older adulthood seems like a win-win for all.

Undoubtedly, such discussions and subsequent policies related to volunteering in older
adulthood have direct implications for the public and nonprofit organizations who work
with volunteers and their staff. Older volunteers represent a valuable human resource, but
they also have unique challenges and experiences, as revealed by the first paper in this
dissertation. One challenge faced by this group of volunteers is the decision to withdraw
or retire from their volunteering, which often becomes a conversation between the
volunteer and other individuals, such as family, friends, doctors, and, especially,
organizational staff. In many cases, as indicated in the first study, older volunteers do not
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plan for these transitions in advance, instead expressing their desire to continue
volunteering for “the foreseeable future,” as one of the study participants noted.
Likewise, the decision to retire from volunteering was often intimately tied with personal
health or the health of close loved ones, like spouses or children. These factors can make
such decisions difficult for older volunteers.

Additionally, older adults engage in many forms of civic engagement. While formal
volunteering through organizations or federally-funded programs like SeniorCorps
represents an important aspect of older adult volunteering, it is only one form of civic
engagement undertaken by this age group. Older adults also engage in many other
activities, as well as other forms of volunteering, such as volunteering informally to help
friends, neighbors, and community members. The second paper in this dissertation
examined the ways in which these other forms of civic engagement and helping
behaviors related to subjective well-being in older adulthood. The findings showed that
many individuals engage in both formal and informal volunteering, and that they both
related positively to subjective well-being. Moreover, it appears that engagement in both
types of volunteering strengthened this relationship. These findings are further enriched
by conversations with older adult volunteers from the first study, which provided
qualitative evidence to suggest that many older adults viewed their volunteering, in its
many forms, as complementary and part of their commitment to an active lifestyle and
even their social identities.
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The evidence from the second study supports a positive link between both formal and
informal volunteering and subjective well-being, but it is limited by the cross-sectional
nature of the data. Longitudinal data allow an examination of changes in volunteering
over time and how such changes impact the subjective well-being of older adults. Using
longitudinal, nationally representative data, the third study in this dissertation examined
this question through fixed effects regression. The findings revealed that those who
volunteer regularly, at least once per month (e.g., the participants in the first study of this
dissertation), stand to benefit the most from their volunteering in terms of subjective
well-being. But those who quit experienced significant declines in happiness and selfrated health, as well as increases in depressive risk.

Overall, the results from this study indicated that the transition out of volunteering leads
to declines in subjective well-being. While subjective well-being is distinct from health
measures, such as the number of existing conditions or diagnoses, it encompasses
individuals’ short- and long-term attitudes toward themselves and their lives (Eger &
Maridal, 2015). Individuals with higher levels of subjective well-being and more positive
attitudes toward themselves and their lives may be better able to cope with declining
health and other challenges of older adulthood as they arise. However, if engagement in
activities like volunteering helps to sustain higher levels of subjective well-being in older
adulthood, then the loss of these activities and roles will likely contribute to or accelerate
declines in physical and mental health. Whether or not declining health precedes or
contributes to the decision to withdraw from volunteering may be less important than
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understanding how this transition accelerates declining health. Thus, while future studies
should build on this study by examining older adults’ reasons for withdrawing from their
volunteering, and how these reasons impact the relationship between volunteer
withdrawal or retirement and subjective well-being, they should also follow up with
individuals post-volunteer retirement to explore how this transition interacts with
declining health and other challenges.

In exploring the topic of withdrawal from volunteering, this dissertation also introduces a
new concept previously unstudied in the literature and left out of policy conversations:
volunteer retirement. The term volunteer retirement is a deliberate nod to role theory, to
the idea that volunteering functions as a substitute for paid work roles in the lives of
many older adult volunteers, and to cultural norms and expectations about work and how
it shapes us as individuals and places us in relation to others. It also implies that the
transition out of volunteering functions as a second retirement for many older adult
volunteers, especially those who become deeply embedded in organizations as long-term,
regularly-scheduled volunteers. The findings from these studies offered support for the
claim that this transition is therefore a critical one in the lives of older adults. Thus, it is
hoped that the findings from this dissertation will help to inform the ways in which
organizations should plan for this transition, both from the standpoint of strategic
planning and risk and as a means to support and honor the work of their older volunteers.
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According to a recent Census projection, one-fifth of the U.S. population will be age 65
or older by the year 2030 (U.S. Census Bureau, 2018). These changing demographics
mark a significant shift in our social fabric, raising questions among policymakers and
researchers as to the best way to sustain current programs and respond to new challenges.
How should we plan for these changes? Moreover, what do these conversations reveal
about our prevailing assumptions about aging and old age, as well as work, leisure, and
identity? In exploring the phenomenon of volunteering and well-being in older adulthood,
this dissertation also advances the call to interrogate these broader questions and to
challenge the ways we study, plan for, and think about human aging as a society, over the
next decade and beyond.
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APPENDIX

Stepwise Regression Results for Paper 3 (Chapter 4)

TABLE A1. Stepwise Fixed Effects Regression Results for Happiness.
Model 1

Model 2

Model 3

Withdrawal
from
Volunteering

-.0195
(.00906)*

-.0196
(.00906)*

-.0198
(.00912)*

Age

-.00309
(.00064)***

-.00337
(.000654)***

-.00304
(.000707)***

-.00224
(.00071)**

-.00752
(.00368)*

-.00731
(.00369)*

-.00785
(.00363)*

Health
Conditions
Working

.0133 (.00969)

Married or
Living with a
Partner

Model 4

-.0181
(.00907)*

.0148 (.00978)
.0682
(.0174)***

Intercept

.885

.917

.890

.788

Overall R2

.0143

.0199

.0288

.05

*** p < .001 ** p < .01 *p < .05

+

p < .10
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TABLE A2. Stepwise Fixed Effects Regression Results for Self-Rated Health.
Model 1

Model 2

Model 3

Withdrawal
from
Volunteering

-.0287
(.00768)***

-.0289
(.00767)***

-.0293
(.00770)***

Age

-.00357
(.000532)***

-.00399
(.000547)***

-.00359
(.000573)***

-.00361
(.000587)***

-.0115
(.00296)***

-.0114
(.00295)***

-.0114
(.00295)***

Health
Conditions

.0158
(.00762)*

Working
Married or
Living with a
Partner

Model 4

-.0294
(.00771)***

.0157
(.00762)*
-.00127 (.0114)

Intercept

.949

.997

.965

.967

Overall R2

.0326

.0672

.0778

.0774

*** p < .001 ** p < .01 *p < .05

+

p < .10
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TABLE A3. Stepwise Fixed Effects Regression Results for Depression.
Model 1

Model 2

Model 3

Withdrawal
from
Volunteering

.0113 (.00677)+ .0113 (.00678)+ .0108 (.00682)

Age

.00124
(.000447)**

Health
Conditions

Model 4

.00972
(.00679)

.00121
(.000458)**

.00114
(.000499)*

.000661
(.0005)

-.000988
(.00252)

-.00106
(.00252)

-.000755
(.00250)

-.00262
(.00658)

-.00345
(.00655)

Working
Married or
Living with a
Partner

-.0399
(.0118)**

Intercept

.0692

.0733

.0793

.139

Overall R2

.0232

.0179

.0188

.0376

** p < .01 *p < .05 + p < .10
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